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CONTRIBUTIONS TO UTERINE THERAPEUTICS— 
“REST.” 


BY THEOPHILUS PARVIN, M. D. 


Rest as a remedial measure in the treatment of diseases 
of the female generative organs has held a variable value 
with practitioners. Some doubtless have exaggerated its 
importance ; others regard it as altogether a minor matter. 
Probably to-day the majority of physicians do not give it that 
attention to which it is entitled, and do not seek from it those 
advantages which its judicious employment is sure to afford. 
The failures to derive benefit in uterine therapeutics from rest 
may be attributed to its having been advised in unsuitable 
cases, or to its having been unduly continued, or finally to not 
associating with it other important therapeutic measures. 

Another reason for its comparative neglect may be found 
in the unwillingness or the inability to obey its requirements. 
Family cares and responsibilities, or the claims and attrac- 
tions of society, often interpose a voice to negative the better 
judgment of the physician. 
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Whether accounting for the, as I believe, undeserved 
neglect, if not reproach, into which this therapeutic measure 
has fallen, by its failure to accomplish what was unreasonably 
expected of it, by the difficulty often experienced in having 
patients observe its requisitions, or in some other way, a brief 
study of it—what it is, how it does good, the cases to which 
it is adapted—may not be unprofitable. 

Rest may be divided into general and local. The latter 
admits of the subdivision mechanical and physiological. 


General rest means repose of the entire body; lying down, 
it may be, for some hours each day, or it may be continuously 
for days and weeks, or even a few months. The words might 
be used in a wider signification, as embracing freedom from 
depressing thoughts, passions, and emotions ; for these play an 


important part in the obstinacy of many chronic uterine affec- 
tions, and that physician is fortunate who can minister to a 
mind diseased by gloomy fears and anxieties, and take away 
the spirit of heaviness from an oppressed heart by inspirations 
of hope and faith. The influence of the psychical nature 
upon the physical, not only in the causation but in the cure 
of many disorders, presents a vast field for medical research, 
only a small portion of which has been explored. But such 
extension of the term general rest would compel us to exceed 
the necessary limits of the present paper. 

In acute inflammatory affections of the uterus, or its asso- 
ciated organs and tissues, the importance of perfect rest is so 
obvious that it is scarcely necessary to more than allude to it. 
Pain, the faithful warder of life’s castle, warns of danger, and 
compels the security which arises from repose, and repose in 
such position that the inflamed part shall be least subject to 
pressure or motion from contiguous parts. 

In certain acute non-inflammatory affections vest is of 
prime importance. For example, a menorrhagia which defies 
all the astringents which can be poured into the stomach 
will be much more amenable to treatment when the patient 
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is kept in a horizontal position, especially if the pelvis is 
elevated somewhat higher than the shoulders. In such cases 
rest ought to be strictly enjoined not only during the flow, 
but also for a few days* before its commencement, and for 
a similar time after its conclusion; thus the excessive deter- 
mination of blood to the uterus may be hindered in the 
first place, and the removal of that which remains after the 
period may be facilitated. The reasons for the hemorrhage 
being so much greater when the patient is erect and exer- 
cising must be obvious: first, a more active circulation; sec- 
ond, the dependent position of the uterus favoring the flow 
of blood thither and thence ; and third—a point which might 
escape consideration with some—the uterus, increased in 
many cases by ordinary menstrual congestion to double its 
normal size, descends lower in the pelvis, stretching all its 
supports, the broad ligaments included, and thus venous 
return is impeded. 

In chronic engorgement of the uterus, a condition frequently 
met with, and which finds its expression in functional as well 
as in positional disorders, rest, leeches, and sponge-tents fur- 
nish the three most important therapeutic resources. Upon 
the application of rest in such cases I shall not now dwell, 
proposing an article for a future number of 7he American 
Practitioner upon this disease and its treatment. 

There are cases met with, not exclusively in the subjects 
of uterine affections, though relatively to the entire number 


often in such, where the local ailment may not require rest, 
may not indeed forbid exercise, but where the general enfee- 
blement of the constitution, the little vital power, do require 
the one and forbid the other. Such patients are often urged 
by injudicious friends, sometimes possibly by physicians, to 


*Courty states that, as a rule, he never examines a patient for the first time 
within eight days before or eight after menstruation, in order that he may find the 
uterus in its normal state, so great are the modifications effected in that organ 
by the epoch in its approach or in its decline. 
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exercise, and when they make the effort it brings weariness 
and exhaustion, with nervousness, pain, and insomnia. Nu- 
trition has been so impaired, the life-forces are so low, that 
with the increased demand for power to be expended in loco- 
motion or other exertion the entire organism is thrown into 
disorder. 

It would not be difficult to draw from various structural 
diseases of the uterus, from chronic pelvi-peritoneal inflam- 
mation, from many of the disorders of the ovaries, and from 
the different varieties of hamatocele, striking illustrations of 
the prime value of rest in the treatment of many of these 
maladies. 

The material of which the bed is made is not a matter of 
indifference. A feather-bed is objectionable because the hips 
sink in it, and then the uterus is given a somewhat dependent 
position, and also an unnatural warmth created. A mattress 
of hair or moss is much better. 

The fosition which a patient takes is often valuable in a 
diagnostic point, and also as a therapeutic guide. 

The duration of rest, and also the question as to whether 
it should be continuous or intermittent, will depend upon the 
local ailment and upon the patient’s general condition. 

In regard to /oca/ rest, physicians have probably had their 
attention directed more to the first of the subdivisions made 
of it than to the second. I shall therefore dwell at greater 
length upon the latter—believing its importance is ignored 


by some, and seriously underrated by many—though speaking 


first of the former. J/echanical rest is usually effected by 


means of pessaries and by what are generally known as utero- 
abdominal supporters. These latter are not and can not be, 
in ordinary circumstances, supporters of the uterus. No 
apparatus applied to the abdominal walls can in any degree 
sustain the womb, unless the organ is greatly enlarged, and 
its fundus tilted forward so as to press against those walls. 
These instruments ought to be known as abdominal and 
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hypogastric girdles or supporters. The former are useful 
when the abdomen is pendulous from the accumulation of fat, 


from relaxation of its walls consequent upon repeated preg- 


nancies, or from dropsical accumulations, whether encysted or 
ascitic, in certain organic diseases of the uterus or ovaries 
attended with great increase of size, etc. The latter, we//- 
made and suitably applied, will be found useful where we wish 
to rest a tender uterus, not by immobilizing it as Bernutz 
teaches, thus keeping it from jars or shocks, but by lifting up 
and pressing back toward the spinal column the abdominal 
viscera that otherwise lie upon its sensitive fundus. 

The consideration of pessaries and their uses would re- 
quire more space and time than are at our command. Only 
a few observations therefore will be made upon the subject. 
By a pessary we usually endeavor to restore to its normal 
position, or at least to retain there, a displaced uterus. But 
this is not all; a pessary is but a provisional contrivance: it 
vests a disturbed uterus; it vests its appropriate means of 
support—ligaments and connective tissue—so that these 
may recover tone, strength, contraction, condensation, thus 
being made adequate to their proper office. 

In three of the positional disorders of the uterus—viz., 
prolapse, xot procidentia, retroversion, and retroflexion—I 
believe no pessary is equal to that of Dr. Hodge. By no 
means adopting the creed of those who make displaced uteri 
the alpha and the omega of uterine pathology, nor ranging 
myself with the anti-pessarians, I do believe that many pes- 
saries might be regarded as rude plugs, preventing by their 
greater size the escape of descending wombs, or, like the 
coarse timbers used upon emergency to prop a falling house, 
wedge in the uterus, or hold it by an exterior basis of support. 
Dr. Hodge's pessary is founded upon a principle which com- 
mends itself by its simplicity and clearness ; and where gentle- 
men are disappointed with it, it may be that either the shape 
and size of the instrument are not carefully discriminated as 
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to the needs of a particular case, or the case is not in a con- 
dition to wear any pessary. <A pessary should, as a rule, be 
worn without a patient’s being conscious of its presence, save 
by the alleviation of her sufferings, by the rest it gives her. 

Dr. Churchill has modified Dr. Hodge’s closed lever by 
having an additional cross-bar upon the anterior arm, using 
this form in the treatment of cystocele ; thus the indication 
of giving vest to the anterior wall of the vagina, distended so 
as to admit a vesical prolapse, is fulfilled. 

Pessaries may prove useful by removing an inflamed or 
ulcerated surface of vagina or external cervix uteri from con- 
tact with contiguous parts, thus giving that surface an oppor- 
tunity to heal—in a word, giving it vest. Meigs’s watch-spring 
pessary is often thus useful. 

Physiological rest, in the treatment of many of the diseases 
of women, deserves much more attention, in one regard at 
least, at the hands of physicians than it has yet received. 
We accomplish it in some cases by medical means; in others 
by surgical ; and in still others by moral agencies, by counsel, 
and by command. 

When vesical tenesmus torments a patient laboring under 
cystitis, we wash out irritating urine and purulent secretion 


from the bladder, and throw in a solution of morphia, by 


these means causing the bladder to vest; when a dysmenor- 
rhea with spasmodic uterine pains occurs, we combine opium 
with one or more antispasmodics, and thus seek to remove 
the two prominent elements of the patient's distress, giving 
rest to the excited organ. 

Quite recently Dr. Emmet has shown that cases of cystitis 
in the female, resisting ordinary treatment, are entirely amen- 
able to the rest cure. In such patients a vesico-vaginal fistula 
is made, the bladder rests—is given, as Sir Henry Thompson 
has observed, in the case of the male, a holiday—becomes 
healthy in a few months, and then the fistula is closed. In 
a vaginismus dependent upon vulval fissure or ulcer, the 
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spasmodic condition of the sphincter, if it has not existed too 
long a time, may be removed by putting the ulcer or fissure 
at rest by appropriate medical or surgical treatment. Often 
the minor ulcerations or abrasions existing, more especially 
upon the posterior lip of the uterus, may be readily cured by 
rest: this rest secured by collodion or by nitrate of silver 
lightly applied to their surface; or, better still, by curing the 
uterine catarrh, whose irritating properties perpetuate, in 
many cases really caused, them. 

Numerous other illustrations might be given of the im- 
portance of physiological rest in these regards ; but I wish 
now to speak of it in another respect—one in which it is too 
often, from the delicacy of the subject, entirely neglected— 
neither inquiries nor injunctions made on the part of the 
medical attendant. Rest from sexual congress is sometimes 
imperatively demanded for the cure of a patient laboring 
under uterine disease. It can not have escaped the observa- 
tion of practitioners of long experience that some of their 
married female patients, whose treatment at home failed to 
establish a cure, readily recovered during a more or less 
prolonged absence; similar recoveries too they must have 
noticed now and again as a sequence of widowhood. The 
disturbing element at home in the one case, and during the 
lifetime of the husband in the other, was coition—often ex- 
cessive coition. What excess in the indulgence of this im- 
perious passion is, the majority of men do not know, and 
physicians do not give such heed to their instructions as they 
should, both for the good of man and of woman. In bring- 
ing instincts, appetites, and passions under the dominion of 
reason, conscience, and will, man proves his native nobility 
and his hero-power. The most could be educated unto this 
sublime effort, and secure this triumph. But if those who 
are to teach men the laws of life are silent, what wonder that 
young men especially rush into venereal excesses? When 
so excellent a man as the late Dr. Montgomery, of Dublin, 
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taught that sexual intercourse might be permitted, though 
less frequent, during pregnancy, it seemed like a sad compro- 
mise with the urgent claims of a powerful passion in the 
bosom of man. Better have taught that the special purpose 
for which the instinct was given having been fulfilled, that 
instinct must for the time being be held in abeyance, and 
then any indulgence is an excess. The uterus requires rest 
at such a period, and frequent disturbance from the cause 
mentioned is sometimes unequivocally followed by local dis- 
order, and an aggravation, if not a production, of what are 
known as certain sympathetic disturbances of pregnancy. 
Mr. Acton lays down as a law for the government of men 
that sexual indulgence should take place but once in a week 
or ten days, and this only in case they are strong and healthy. 
Tried by this standard, I am fully persuaded that the majority 
of men could be charged with excessive coition. But it 
must be remembered that we are not considering merely 
what should govern man so far as he is concerned, what he 
may be capable of without detriment, but what should be 
forbidden in the case of woman suffering under certain 
diseases. Of course that which we have alluded to as sexual 
excess should be positively interdicted. But we must go still 
further. Wherever coition, even moderately indulged in, is 
followed by much pain, by menorrhagia, by uterine catarrh, 
by a metritic or pelvi-peritoneal inflammation, the indications 
are clear of the necessity of vest from this disturbing cause. 

More than once have I seen uterine fibroids, occurring in 
those who were never married, or who were widows, making 
but slow progress, roused into rapid growth as a consequence 
of their subjects marrying. So too there are few physicians 
who have not been called to treat cases of simple vaginitis, 
or labial abscess, or inflammation of the vulvo-vaginal gland, 
resulting from excess or violence of coition; and in the treat- 
ment of such disorders vest from all coition would be the 
prime element. 
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Physiological rest is indicated too in a class of cases dif- 
ferent from any that have been mentioned. Reference is had 
to those women who manifest great fertility, and in whom too 
rapid child-bearing is breaking down the health; the quickly 
succeeding pregnancies do not permit the process of uterine 
involution to be completed. 

In women who are nursing frequent coition may cause a 
lessened supply of milk, and hasten the too early return of 
ovulation, with the resulting probability of pregnancy. 

This topic, physiological rest, would admit of much longer 
discussion, and many more illustrations might be adduced to 
show its importance; and a still stronger protest too might 
be made in behalf of suffering women, daily compelled to 
gratify the lust of worse than brutal husbands—cases, though 
comparatively rare, yet too numerous; but this contribution 
has already grown to an unanticipated length. Should it lead 
any physician to a more careful study and inculcaion of rest 
as a therapeutic agent in the treatment of certain uterine dis- 
eases, its purpose will be accomplished. 


INDIANAPOLIS, January, 1870. 


ON THE TREATMENT OF ACUTE RHEUMATISM. 
BY JOHN W. MOORMAN, M. D. 


The great variety of treatment instituted for the relief and 
cure of acute rheumatism is evidence of the difficulty experi- 
enced in the management of this painful affection. So far it 
is not definitely known that any remedy exercises a controlling 
influence over any of the phenomena of the malady. True, 
it has been affirmed of many remedies that they shortened 
materially the course and duration of the disease; but more 


facts are still needed to settle the vexed question. 
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At present the chief desideratum is the discovery of some 
form of treatment that will carry the patient through without 
the heart being implicated. As yet all efforts in this direction 
have seemed to be futile, as the thousands of cases of cardiac 
disease occurring annually, having their origin in rheumatism, 
will attest. 

Within the last twenty years the treatment of acute rheu- 
matism has undergone important modifications. Formerly it 
was thought necessary to give mercurials to complete ptyalism ; 
and in most cases a vigorous use of the lancet was insisted 
on, to be followed by the free use of antimonials, etc. Under 
such a course we need not wonder that the mean duration of 
the disease was much greater than under the treatment of the 
present day. This active medication finally lost in the main 
its prestige and its advocates; and we now have in its stead 
a variety of methods, the leading ones of which may be ar- 
ranged as follows: 

1. The alkaline, by large doses of bicarbonate soda or 
potash. 2. Nitrate potash, in doses of from four to ten 
drachms in twenty-four hours. 3. Lemon juice, from three 
to twenty ounces, or even more, per diem. 4. The eliminant 
by acetate potash, from two to six drachms per day. 5. Qui- 
nine, from ten grains to half a drachm or more in twenty-four 
hours. 6. Blisters near the affected joints. 7. The nihilism, 
or mint-water treatment. 8. That by quinine and alkalies 
combined. 

Out of so long a list of remedies offered by the text-books, 
the tyro is often at a loss to make a selection, and, to his utter 
dismay, the whole catalogue is sometimes gone through with, 
and the patient still lingers not relieved. 

It is the purpose of this paper to examine as far as prac- 
ticable the statistics of the different methods of treatment, 


and, adding his own experience, lay down what, in the judg- 


ment of the writer, is the best line of practice in the present 


state of our knowledge. 
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Lemon juice, first used by Dr. Rees, is often a very effi- 
cient remedy, acting as it does in the double capacity of 
sedative to the circulation and promoter of the alkalinity of 
the blood. The fact that cardiac inflammation sometimes 
arises during its use, its powerfully depressing influence when 
given in quantities sufficient to affect the system, and the 
frequent refusal of the stomach to bear it in efficient doses, 
are the chief drawbacks to its eligibility as a remedy. Cases, 
however, occurring in robust young persons will frequently 
derive much benefit from its administration. 

Treatment by quinia has been of but little service, in the 
writer's experience, except where he had reason to believe 
the subjects were exposed to malarial infection. In the Paris 
hospitals many medical men give the preference to this mode 
of treatment. The quantity administered varies from twelve 
grains to two and a half drachms per day. Aside from its 
action in malarial cases, it is thought to exercise a good influ- 
ence as a counter-stimulant. In all cases where intermissions 
or remissions are present quinia is of benefit. The idea that 
its administration has any agency in the production of cere- 
bral rheumatism is now practically abandoned. When this 


Fe ; ‘it i fis ee 
remedy has been decided upon, it is well to give it in full 


doses, so that its effect may be had as early as possible. 
Dr. Garrod, in a recent article published in Reynolds's 
System of Medicine, seems to place not a little faith in what 
he terms the “ quinio-alkaline treatment” of acute rheumatism. 
The quinine is rubbed up with a strong solution of bicarbonate 
of potash, to which is added some agreeable aromatic. Each 
ounce and a half dose should contain five grains of quinine 
and thirty grains of the potash salt. The above dose is ad- 
ministered to an adult every four hours, and persevered in 
until the joint affection and febrile disturbance have subsided. 
Dr. Garrod does not state that this treatment is particularly 
applicable to the malarial form of the affection, but to all 
cases. He has not found it to increase the furred state of the 
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tongue or the febrile excitement. Its influence upon the 
heart is to lower its pulsations, but not to weaken them; 
and hence it is not contra-indicated in pericarditis or endo- 
carditis. 

The treatment by application of blisters near the affected 


joints was first brought to the notice of the profession by Dr. 


Herbert Davies, of London. Priority is, however, claimed by 


Dr. Dechilly, who communicated a paper on this subject to the 
Paris Academy of Medicine in 1850. It is asserted by the 
advocates of this form of treatment that it is peculiarly useful, 
not only as a preventive of cardiac inflammation, but as a 
remedy when this has already supervened. The statistics of 
fifty cases treated by Dr. Davies in the London hospitals are 
given: twenty-seven had been previously affected with cardiac 
inflammation, and twenty-three were admitted without any 
symptoms of this complication. In all of these cases the 
blister treatment was used exclusively. When discharged, 
twenty-five of the cases were totally free from endocardiac or 
pericardiac disease—showing that not only every case received 
free from diseased heart was discharged without such com- 
plication, but that two cases of recent cardiac inflammation 
were relieved by the treatment. In this treatment, the larger 
the discharging surface the more marked was the benefit. The 
improvement is attributed to the diminution of the acidity of 
the blood brought about by the abstraction of acid serum, and 
to the agency of revulsion. In eleven of the cases the urine 
continued acid, though in diminished degree, throughout the 
entire course of the disease; in ten it exhibited an absolute 
alkaline reaction; while in seven no notes were kept. Not- 
withstanding this very favorable report, this practice has not 
passed into general use. 

The inconvenience to the patient, the superadded pain and 
febrile excitement of such a large discharging surface, have 
probably done much toward preventing a more extended trial 
of this mode of treatment. The best result which the writer 
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has obtained from the use of blisters (which, however, he has 
not used extensively) is the diminution of the pain, due prob- 
ably to relieving the tension of the part by the abstraction 
of serum. 

The eliminant plan of treatment has no practical advantage 
over the alkaline; the principle being practically the same 
in both. One of the most zealous advocates of this mode 
of treatment is Dr. Salisbury, of Cleveland, Ohio. In the 
American Journal of the Medical Sciences for October, 1867, 
appeared an elaborately-written and ingenious article upon the 
subject of rheumatism and its treatment, from the pen of Dr. 
Salisbury. He divides rheumatism into four varieties, based 
on the different diatheses recognized in urinary disorders, and 
also upon the theory of cell development. 

Rules for the differential diagnosis and for the treatment 
of each variety are given at length. The treatment in the 
main consists in the use of large doses of acetate of potash 
with alkalies in sthenic and acids in asthenic cases, tonics 
being used in all. The chief difficulty experienced in the use 
of acetate of potash is its not being borne by the stomach 
unless largely diluted, and in many cases not even then. 

The alkaline treatment is the one most in vogue at the 
present time, and is most consistent with the generally- 
accepted pathology of the disease. If the cause of acute 
rheumatism consists in the presence of uric or lactic acid in 
the blood, no treatment could be more rational than the 
alkaline, presenting as alkalies do a base for the acid, which 


forms a soluble salt that is readily eliminated from the system. 
Accepting this theory, it is often inexplicable how some mild 
cases linger for months without seeming to be affected by 
these remedies, no matter how given. 

Since 1852 Dr. Fuller, the author of this mode of treat- 
ment, has submitted four hundred and thirty-nine patients to 


treatment by alkalies in hospital and private practice. The 
disease did not prove fatal in a single instance; and but little 
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over two per cent. (nine) of the cases had cardiac inflamma- 
tion; and in the larger number of these (six) the inflammation 
set up so soon after the commencement of the treatment as 
to lead to the belief that the remedies had not had time to 
affect the system, or that the inflammation had really existed 
before the treatment was commenced. 

This is by far the most successful treatment of so large a 
number of cases that has been reported ; and it further seems 
peculiarly useful in preventing cardiac disease, which is the 
prime object of all treatment. The average length of time 
the whole number of patients was under treatment was 20.1 
days, a much shorter time than has been obtained under any 
other form of medication. 

In the London Lancet for February, 1869, Dr. Dickinson 
presents the results of his observations in one hundred and 
sixty-one cases of acute rheumatism treated in St. George’s 
Hospital, free from any symptoms of cardiac complication 
when admitted. In thirty-six of these cardiac inflammation 
arose during treatment; and, though more frequent early than 
late in the disease, it was found at all times during the first 
four weeks. In twelve during the first week, nine during 
the second week, in the third week five, in the fourth week 
three, and in seven cases the date was uncertain. 


Of the one hundred and sixty-one cases, forty-eight were 


subjected to alkaline treatment, three were treated by salts 
of ammonia, and one hundred and ten by nitrate potash, mer- 
cury, blood-letting, etc. Among the forty-eight cases subjected 
to alkaline treatment there occurred one case of heart affec- 
tion; among the three under salts of ammonia, none; among 
the one hundred and ten under other forms of treatment, 
thirty-five. The duration was shortest under the use of alka- 
lies—a point, however, of little interest compared with safety 
of the heart. Next to alkalies niter gave the best results. 
Dr. Fuller enumerates among the frequent causes of failure 
by this plan of treatment, first, the administration of insufficient 
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doses of the alkalies in the early period of the attack, an 
ounce and a half in the twenty-four hours being the minimum 
dose required to overcome the acid condition of the system, 
and in sthenic cases two ounces are often necessary. Second, 
an incorrect diagnosis may be a cause of failure; ostarthritis, 
gonorrheal rheumatism, or atonic gout being sometimes diag- 
nosed as rheumatism, and all requiring an entirely different 
form of treatment, that by alkalies being absolutely hurtful. 
Third, improper alimentation—attention to diet being scarcely 
second in importance to treatment. 

To these may be added the long-continued use of alkalies 
to the exclusion of tonic remedies; a mistake which often 
leads to too great depression of the system. Quinia may 
usually be administered early in the disease; in fact, it is 
often best to use it at the very commencement. When given 
in this connection it is with reference to its tonic properties, 
and may often be advantageously combined with preparations 
of iron. 

The error of the long-continued and indiscriminate use of 
large doses of alkalies can not be too deeply impressed on the 
mind of the practitioner. Especially are cases which occur 
in strumous subjects to have the benefit of this caution. It 
is well known that such individuals do not tolerate depletory 
remedies, and the tendency of alkalies to thin the blood 
should never be lost sight of. In these cases it is best to 
give the alkalies in pretty full doses for two or three days, 
after which quinia, preparations of iron, and in some cases 
cod-liver oil may be given, and persevered in to the close of 
the disease. In other cases tonics may be given from the 
start. Even in the most sthenic cases it is not well to push 
the alkalies too far. 

Nitrate of potash has been much extolled as a remedy in 
acute rheumatism. Experience has demonstrated to the writer 
that it possesses very great value. In the treatment of a large 
number of cases he has had better effects from this than from 
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any other remedy, alkalies not excepted. The failures may 
be attributed to the same causes noted in the alkaline treat- 
ment. The most efficient dose is from five to twelve drachms 
in the twenty-four hours, to be largely diluted with water. 
The caution enjoined concerning the too protracted use of 
alkalies applies equally to this remedy. It is a powerful 
depressant. 

Quite recently the “do-nothing” or mint-water treatment 
has been introduced in the European hospitals, and its advo- 
cates claim for it all the advantages hitherto obtained from 
more active medication. In 1863 Prof. Austin Flint, sr., 
reported thirteen cases of acute rheumatism treated at Belle- 
vue Hospital with placeboes alone. The mean duration was 
a fraction under twenty-six days. Of eighteen cases analyzed 
by the same author, with reference to the duration, and treated 
with the usual remedies, the mean duration was seventeen 
days. In each of these reports cases complicated with heart 
affections were included. 

In an article in the London Lancet for January, 1869, Drs. 
Gull and Sutton reported twenty-five cases of acute rheuma- 
tism treated on the “do-nothing” plan. Of these twelve 
occurred in Guy’s Hospital and thirteen in the London 
Hospital ; eighteen were females and seven males; the aver- 
age age was nineteen years; all suffering with first attack, 
and the disease well marked. The average duration of the 


acute symptoms was ten days; the average duration of the 


whole number of cases treated was 9.1 days. 


Drs. Gull and Sutton draw the following conclusions: 
1. When the patient’s heart is healthy on admission, it is very 
rare for it to become affected when the disease is allowed to 
run its course. 2. The evidence before the profession shows 
that the heart very rarely becomes diseased while patients are 
under treatment in the hospitals. 3. That there is no sufficient 
evidence to prove that any of the advocated remedies have 
power to prevent the heart’s becoming diseased. 4. The 
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exemption of the heart from inflammation during the time of 
treatment by the usual methods is not to be attributed to the 
influence of drugs, but to the natural course of the disease ; 
for generally the patients do not come under treatment until 
the period when the heart is most liable to become affected 
has passed over. These conclusions are based on statistics of 
a large number of cases treated by various eminent British 
practitioners, and though they do not establish the fact that it 
is best to lay aside medicines altogether in this disease, they 
are certainly entitled to some weight. In these observations 
the duration of the disease was calculated up to the time 
of subsidence of the fever, or up to the time the thermometer 
indicated a very near approach to the normal temperature ; in 
many instances the patients remaining in the hospital and under 
the supervision of the physician for some time afterward. It is 
certainly a question whether convalescence was hastened by 
this mode of treatment. 

Another plan of treatment regarded with favor by many 
physicians is by digitalis. As much as fifteen grains of the 
digitalis powder is given in the form of infusion in the twenty- 
four hours, and continued until emesis is produced, when the 
quantity is reduced until it can be borne by the stomach. It 
is not claimed that this remedy affects the rheumatism proper, 
but that it acts by reducing the inflammatory action. 

Very recently an able paper by Dr. Da Costa has appeared, 
in which he gives the results obtained from the use of the 
bromide of ammonium in the treatment of acute rheumatism. 
By its use he claims that the affection is shortened in its 
duration, heart complications lessened, and that it is other- 
wise favorably modified. If this be the case, the remedy is 
certainly worthy of trial by practitioners. 

There is little room to doubt the utility of alkalies in acute 
rheumatism. Experience in all quarters demonstrates that 
there is less risk of heart complication in this than in any 
other treatment. And while the remedy is so simple, the 
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dose, if not actually pleasant, is not nauseous, and if properly 
used devoid of hurtful properties. A useful adjuvant to the 
treatment is covering the affected joints with spongiopilin 
soaked in a solution of nitrate potash, to which a portion of 
tincture aconite root has been added, applied warm. A strong 
decoction of valerian root has been used in the same way. 
Enveloping the joints in cotton-wool will do much toward 
alleviating the pain. Aconite and digitalis are useful when 
the febrile disturbance is high. During the continuance of 
the rheumatic symptoms, and often for days after, the patient 
should be restricted to a diet of slops, solid food being strictly 
prohibited. Wine and spirits of all kinds should be inter- 
dicted. Absolute rest is indispensable; and, if necessary, 
opiates may be given to relieve the pain. Careful attention 
should be given to the state of the secretions. The writer 
usually prescribes quinia throughout the whole course of the 
disease to guard against malarial poisoning, to which all are 
exposed in this part of our country. 

Within the writer’s own experience he has found that 
rheumatism occurring in young persons is susceptible of 
much easier management than in persons more advanced in 
age; the febrile phenomena are probably more violent in the 
commencement, but yield much more readily, and when con- 
valescence is once established such patients recover more 
rapidly. He has also seen fewer cases of cardiac complica- 
tion in such patients than in more elderly persons and those 
Whose primz vize were below par. 


HARDINSBURG, Ky. 
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ON THE BROMIDE OF POTASSIUM IN HEAD- 
ACHE AND IN EPILEPSY. 


BY L. P. YANDELL, M. D. 


Headache, though, as correctly held by Cullen, merely a 
symptom of disease, is in many cases so engrossing a symp- 
tom that practically it is regarded as the disease itself. In 
fevers, pneumonia, cerebral meningitis, and, in fact, all acute 
affections, it excites interest only so far as it may be significant 
of morbid changes going on. But when it occurs independ- 
ently of any recognized disease, as it does in thousands of 
instances in the daily experience of the profession, and _per- 
sists year after year, tormenting its subjects by severe pain, 
and much of their time unfitting them for the active duties of 
life, it assumes the importance of an idiopathic disorder. 

Of the varieties of headache mentioned by systematic 
writers, stck-headache is far the most frequent. It is peculiarly 
a complaint of civic life, increasing in frequency as society 
recedes further and further from simple modes of living. It 
is especially the tormentor of the studious and the sedentary, 
of delicate females and dyspeptics, of those who suffer from 
constipation, and who use tea, coffee, and tobacco in excess. 
It is a part of the price of a high civilization. Not dangerous 
in itself, and generally subsiding spontaneously as old age 
approaches, it nevertheless has its place among the ofprobria 
medicorum. Vast numbers of its subjects are submitting 
patiently to it everywhere, in the conviction that it is an 
incurable malady. 

Every conceivable variety of treatment has been resorted 
to at different times for sick-headache. As late as the time 
of Good, shaving or thinning the hair was recommended as a 
remedy in cases where the hair grew profusely; and in the 
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age just before, Arbuthnot used suppositories of aloes with 
the view of developing piles, supposing that those tumors 
relieved headache. Bleeding was often practiced for the relief 
of fullness of the head; but the prevailing remedies for the 
complaint were emetics. One of my earliest recollections is 
the employment of these by my father, himself a physician, 
and a great sufferer from headache. His favorite article was 
the heroic tartar emetic. When he rose in the morning with a 
headache it was his practice to resort at once to this remedy, 
the only one from which he uniformly experienced relief. He 
sipped the tepid solution from a tin cup, which he kept by 
the fireside in his office, while he wrote prescriptions for his 
patients—illustrating in his case the law of increased facility 
in vomiting induced by habit; for when he had been long 
taking emetics, emesis became so easy with him that it was 
necessary only to taste a little of the nauseous draught, while 
he stirred the old tin cup, in order to produce the full effect. 
If the first dose was unavailing he often repeated it, and then, 
after a cup of coffee, mounted his horse and rode all day 
visiting the sick, so certain was he of at least a mitigation of 
the pain by vomiting. There can be no doubt of the efficacy 
of emetics in sick-headache, especially when caused by undi- 


gested food in the stomach; but their operation is attended 
with so much discomfort that not a few persons would prefer 


the disease to the remedy. 

The bromide of potassium, which in late years has been 
attracting attention in this complaint, among many others, 
unites all the qualities of a good remedy. It is prompt, it is 
safe, and not disagreeable either in taste or action. My ex- 
perience justifies me in speaking of it with entire confidence 
in this connection. I have witnessed its decided agency so 
often that I am convinced I can not be mistaken in as- 
cribing to it great remedial virtues. I may remark that my 
first experiment with it in headache was in my own case, 
which will be admitted to afford a fair test of its efficacy 
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when I add that it had been of more than half a century’s 
duration. My memory, in fact, runs not back to a period 
when I was not a sufferer from headache; and the malady 
had not relaxed, as it generally does, with increasing years. 
The seizures indeed were less frequent, and they were by no 
means so sharp, but then they continued much longer when 
they occurred. In early life, after an excruciating attack in 
the evening, relieved by an emetic of ipecacuanha, or a night's 
rest, I felt pretty sure of rising the next morning free from 
pain and with a head clearer than usual. About the age of 
thirty-three my tormentor assumed a more chronic type, and 
thenceforward the attacks lasted three days, coming on with 
great regularity in the morning and ceasing suddenly in the 
afternoon of the second day following. At the suggestion of 
a medical friend, who had had some favorable experience in 
its use, I took half a drachm of bromide of potassium during 
one of the paroxysms. The effect was most happy. I was 
relieved. On subsequent returns of the trouble I resorted to 
the remedy with the same satisfactory results; and in order 
to render it certain that the relief was due to the bromide, 
and not to a natural subsidence of the pain, I have repeatedly 
waited several hours after the headache came on before having 
recourse to it. Finding the headache to increase, I have then 
taken the remedy and been relieved. 

Sick-headache is probably always attended by derange- 
ment of the stomach; certainly such is the fact in my own 
case. Acidity, indigestion, anorexia, and tenderness of the 
epigastrium are uniformly present, and they all disappear 
with the headache. Since taking the bromide of potassium 


myself with so much relief, I have had many opportunities of 


prescribing it; and without going into details (which, in con- 
nection with so simple a disorder, would be uninteresting), 
may say, in a word, that the result has been satisfactory. 
Some of my patients are so convinced of its efficacy that 
they now purchase it by the pound, and take it ad libitum 
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when an attack is coming on. It is safely administered in 
drachm doses ; and these may be repeated again and again in 
the course of a few hours—though in doses of half a drachm 
it will generally produce the desired effect. Drowsiness is a 
pretty uniform result, and in some instances this has con- 
tinued for twenty-four hours; but generally it passes off in a 
little while, and in some subjects is hardly experienced at all. 

It should be remarked that, while specific powers are 
claimed for bromide of potassium in sick-headache, it is not 
pretended that it will afford relief under all circumstances ; 
we claim no such sovereignty for any article of the materia 
medica. I should by no means be confident of its efficacy in 
the case of a patient whose stomach was loaded with a mass 
of indigested food, and I should not trust to it alone where 
the bowels are constipated. But attacks come on when the 
bowels are open, and the stomach is empty, no cause for them 
being evident, and in such cases the remedy promises the 
best results. I have not found it of much value in malarial 
headaches, nor in my hands has it been uniformly effectual in 
cases dependent upon cold, and attended by coryza. Of 
course it is of no avail, except so far as it may blunt sensi- 
bility, in headache resulting from tumors about the brain, or 
from syphilis, variola, ete. 


In epilepsy my experience with this article has been very 
limited ; but, slender as it is, it appears to me worth stating as 


confirmatory of the testimony already borne to its efficacy in 
this most refractory disease. Two cases have come under my 
care, in the last eighteen months, in which it exerted decided 
curative powers. The first was that of a child, eighteen 
months old, well grown, and healthy looking, but of faulty 
nervous development, evidenced by its inability to walk or 
talk. The convulsions returned once in seven days, and were 
of several months’ standing. Under the use of the bromide 
of potassium the intervals between the convulsions were at 
once extended. In two months they had ceased to recur. 
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The cure seemed to be complete. The child obtained better 
control of its muscles, and was acquiring the power of speech, 
when, eight months after I first saw it, the convulsions re- 
turned in a form more severe than ever, each one seeming to 
threaten the patient’s life. Its parents, when this took place, 
were about removing to Mississippi. After a few days the 
convulsions again ceased, and they went away, carrying the 
medicine with them, and continuing its use. Contrary to my 
expectations, I confess, the little patient has gone on improv- 
ing, and when I heard from him, a few weeks ago, was able 
to walk and to articulate well. He still had an occasional 
convulsion, but the periods of exemption were very much 
lengthened. 

The second case was in a young lady, aged eighteen, from 
Mississippi. Her attacks at first were weekly, but for some 
time they had been growing more frequent. Her disease was 
epileptiform in character, attended by loss of consciousness 
and muscular power, but not by violent jactitation or foaming 
at the mouth. She suffered in the intervals with severe head- 
ache. Her memory was impaired, and she experienced for a 
day or two after a seizure some confusion of ideas. Her ap- 
pearance was healthy, and there was no disorder of the cata- 
menial function. When she came to the city she had been 
subject to the disease more than a year. In three months, 
under the use of the bromide, she was so far relieved that she 
determined to return home. This was in October. I con- 
tinued to receive favorable accounts from her through the 
winter, and on the 25th of March her mother wrote to me as 
follows: “I am happy to state that our little daughter is en- 
joying excellent health. She has not had one of her spells 
for a long time, nor any symptoms of one. She rarely ever 
complains now even of headache.” 

The bromide of potassium was given, in her case, in doses 
of twenty grains three times a day. This quantity induced 
in her decided drowsiness. She was relieved of headache 
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very soon after beginning to use the remedy. The child took 
five grains at a dose, three times daily. From what has been 
said, it will be seen that it is safe to give it in much larger 


doses. 
I have just had from Prof. Edward R. Palmer the history 
of a case of epilepsy which was controlled by the bromide of 


potassium. The subject, a little girl eight years of age, of 
robust frame, was brought to the Louisville Dispensary to be 
treated for epileptiform convulsions. In infancy she had suf- 
fered with the same disease, but had recovered under some 
plan of treatment not known to the mother. The convulsions 
returned a few months before she came to the Dispensary. 
At that time the paroxysms came on twice a week. Dr. 
Palmer prescribed bromide of potassium, five grains, increased 
to ten grains, combined with fluid extract of cimicifuga race- 
mosa, twenty drops, to be repeated three times a day. The 
action of the remedies was prompt. The convulsions were 
held in abeyance so long as she kept up their use. Repeat- 
edly, after neglecting them for some time, the disease returned, 
but yielded soon after resuming the prescription. She was 
taken by her parents to a neighboring town to live some 
months ago, since which time Dr. Palmer has not heard from 
the case. 

[ Valuable as the bromide of potassium seems to be in some 
cases of epilepsy, it can not possess any real efficacy in very 
many of the subjects of a disorder which depends upon so 
great a variety of causes. The writer has examined the brains 
of five patients dying of epilepsy. In two there were numer- 
ous large hydatid cysts scattered through the convolutions of 
the brain. In one there was syphilitic ulceration and necrosis 
of the internal surface of the right parietal bone. In a fourth 
innumerable tubercles were found studding the pia mater. 
In the fifth a small knife-blade was found in the anterior por- 
tion of the right hemisphere, having been driven there in a 
brawl seven months before. 
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In none of these cases could the bromide have accom- 
plished anything. But in the following cases it proved of 
manifest advantage. 

A young woman, aged nineteen, had epileptiform convul- 
sions twice a week for eleven months. Thirty-grain doses of 
the bromide, four times daily, cut off one paroxysm the first 
week, and she had no more for fifteen weeks, when she quit 
the medicine. The paroxysms returned, and she resumed the 
medicine, with the same result. The medicine was now con- 
tinued for a year. On quitting it she had the fetet mal. 
Again she returned to the medicine for six months, and on 
finally giving it up had no recurrence of the disease. It is 
now sixteen months since she quit the bromide, and she ap- 
pears well. 

A lad, aged seventeen, lost a brother two years older than 
himself with epilepsy ten months before applying to me. His 
first seizure was in April last, and he had three attacks in 
five weeks. He got bromide of potassium and sulphate of 
atropia, and during a period of eight months has not had 
an attack, 


A farmer, aged twenty-eight, had epilepsy for three years— 


about one attack a week—and was obliged by the disease to 
abandon work in the sun. The bromide of potassium and 
sulphate of atropia relieved him. In two years he has had 
but three seizures. He has used the medicines uninterrupt- 
edly for twenty months. 

In five other cases which have come under my care, the 
bromide, conjoined with atropia, has been inert— Ep. AMER. 
Prac. D. W. Y.] 


LOuISVILLE, Ky, 
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On Rectification of Fetal Position. 


ON RECTIFICATION OF FETAL POSITION BY 
EXTERNAL MANIPULATION. 


BY JAMES T. WHITTAKER, M. na? 


The purpose of the present paper is to call attention to 
this manipulation as an exceedingly valuable means of recti- 
fying fetal position, susceptible of being practiced as soon as 
the irregularity is detected, almost wholly free from danger, 
of easy execution, and in many instances of the highest pos- 
sible service both to the mother and the child. Rectification 
of fetal position by this process was evidently known at a 
very remote period of time. It was practiced by that strange 
people, the Japanese, long before the Christian era; but it can 
not be said to have been utilized or brought into general no- 
tice until 1554, when Jacob Rueff, a surgeon of Ziirich, in a 
work entitled “Consolation for Pregnant Women,” described 
those manipulations, internal and external, which finally led 
to version. Still the procedure attracted but little attention 
until the beginning of the present century. In 1807 Wigand, 


of Hamburg, was led to its adoption by having observed in 


certain cases that version occurred without the intervention 
of art, merely from the more active movements of the patient, 
accidental elevation of the pelvis, reclining on one side, etc. 
He published three treatises on this subject in 1812. They 
were not translated into French until 1857, when Hergott, of 
Strasburg, performed this task. The practice immediately 
received the sanction of Cazeaux and Stoltz, and was accepted 
by almost all the continental authorities. In 1863 Nivert 
published in the Gazette des Hopitaux an article entitled 
“Cephalic Version by External Manipulation.” More recently 


* Abstract of an essay read before the Cincinnati Academy of Medicine, 
December, 1869. 
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Prof. Mattei, of Corsica, urges the general adoption of the 
maneuver, and even recommends the change of all breech 
presentations to cephalic—a proposition which, it may be re- 
marked, has met with but little favor, and which we ourselves 
do not indorse. Prof. Bedford thinks the question of external 
manipulation should be considered still sab judice. Martin 
has very recently recommended its general adoption. Siebold, 
in his History of Obstetrics, Haser (History of Medicine), 
and Greuser in Nagele have, however, furnished the most 
correct history of its origin and development. The extent to 
which it has been adopted, and the facility with which it may 
be executed, can be stated in a few words. In the several 
clinics that I attended on the continent, external manipulation 
was the first procedure tried in all transverse positions. In 
the larger hospitals it is a matter of almost weekly experience. 
In five cases that fell under our immediate observation, it was 
successful in four, and failed only in the fifth case because it 
was too long delayed, the membranes being ruptured, and 
the uterus in tetanic contraction, when the patient, who had 
already been in labor thirty-six hours, was admitted to the 
hospital. She was finally delivered by podalic version, with 
great difficulty, under full anzesthesia. 

In notes taken on Braun’s lectures, in February, 1869, we 
find the following: A patient was brought before the class and 
exposed in such manner that the movements of the child 
were plainly visible. Transverse position; head in the left 
iliac fossa. Version by external manipulation; head easily 
brought to superior strait, and patient cautioned to lie on left 


side. Prof. B. said, “Always attempt this manipulation the 


moment you discover a transverse position; the sooner the 
better. Never permit a case to continue until birth, but rec- 
tify it at once, and as often as may be necessary. The only 
cases of transverse position that we meet with at birth are 
brought to the hospital after labor has set in.” We saw recti- 
fication subsequently performed in a single case by Spath, 
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before a class of midwives; and at Scanzoni’s clinic by an as- 
sistant, the woman standing up, and holding up her own 
clothes. The operation itself, where there are no complica- 
tions, is certainly one of the simplest and least painful in ob- 
stetrics. Cases are, however, occasionally met with where 
difficulty is encountered in consequence of the large size of 
the child, deformity of the pelvis, small amount of liquor 


amnii, ascites, abdominal tumors, etc. For obvious reasons 


the maneuver is easier of execution in multipara than in pri- 
mipara; a fortunate difference, since it is among the former 
that the accident almost always occurs. Meissner mentions a 
woman who, after having given birth to her first child, vertex 
presenting, had in eleven subsequent labors some abnormal 
position in which version was required. Among the circum- 
stances which facilitate the execution of the manipulation, and 
which, we may add, are generally associated with transverse 
positions, may be mentioned hydramnios, prematurity of the 
fetus, and a lax condition of the uterine tissues. 

Version sometimes occurring spontaneously led Wigand, 
as previously stated, to observe the facility with which slight 
manipulations might assist this process. 

The first case of spontaneous version recorded occurred in 
the labor of Tamar (Genesis xxxviii, 28-30). Nearly five 
thousand years afterward Denman gave the first scientific ex- 
planation of the phenomena there recorded. To-day sponta- 
neous version is generally acknowledged, but any assistance 
thereto is in some lands utterly forbidden. 

Whatever theory we may adopt as to the fetal position 7 
utero, we know that at the termination of pregnancy this po- 
sition is such that the law is, presentation of one or the other 
extremity of the fetal ellipse; this becomes the normal posi- 
tion, and the tendency in every case is to its attainment. All 
abnormal positions are simply deviations from normal ones, 
and as Seneca has taught, “omnia ars nature imitatio est,” so 
the qualified physician should by his art assist in the accom- 
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plishment of the result which nature designs, but which she 
fails to complete. Version by external manipulation is both 
theoretically and practically possible. 

Again, none will dispute that a shoulder presentation is 
one of the most dangerous accidents in childbirth; the seri- 
ous perils to both mother and child every practitioner knows. 
It would certainly be right, in view of these dangers, to pre- 
vent such an accident.* What preventive means have we? 

1. Pure expectancy. It would not be mentioned were not 
the practice so general. Nature is expected to do all things, 
and art left idle in the time when it can do its greatest good: 
the plan is hardly worthy of criticism, and the peril it involves 
renders it too serious for ridicule. 


2. The combined erternal and internal method of Prof. 
Wright.t I would not detract from this method—now gener- 
ally recognized throughout the civilized world as one of the 
safest and best, and which ought to be tried before subjecting 


a patient to the terrors of podalic version—but it is only ap- 
plicable early in labor, or at least prior to the escape of the 
waters and the ensuing firm contraction of the uterus. 

3. The various other methods of cephalic version, from 
that of Hippocrates to those of Busch, d’Outrepont, and 
others, none of which are equal to Wright’s, because for their 
performance the entire hand must be introduced into the 
uterus. 

4. Podalic version. From Celsus down to the present 
time the profession has been warned of the dangers to both 


*In the year 1857 Dr. Langer was expelled by the medical society of Daven- 
port, Lowa, for (he reported the case himself to the society) resorting to external 
manipulation. The Doctor was obliged to publish a letter from the lady and her 
husband exonerating him from the charge made by his medical brethren, which 
was “gross, unprofessional conduct.” 

fSince claimed, with very slight modifications, by Hicks, of London, 1864 ; 
Hardin, of Pennsylvania, 1857 ; Hohl, of Leipsic, 1862 ; and Stadtfeld, of Copen- 
hagen, 1869. Wright, however, had practiced the operation ten years before the 
oldest of these claimants, and to him is undoubtedly due the honor of having 
introduced it. 
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mother and child sometimes attending this manipulation. 
Podalic version, in consequence of its dangers, was ignored 
for hundreds of years after its first proposal, and was only re- 
instated by Ambrose Paré in the early part of the sixteenth 
century. Old operators, like Braun and Seifert, who can 
number their cases by fifties, always encounter a new one 
with aversion, and would rather undertake any other obstet- 
rical operation. 

Acknowledging the danger of podalic version, and the 
impossibility of cephalic version unless the physician is called 
early in the labor, and, besides, the uselessness of either 
method in cases complicated with placenta previa, which Prof. 
Simpson has shown to be a frequent cause of transverse 
position, we are compelled to believe that the operation under 
discussion will, when practicable, attain a most important end. 

With a few suggestions as to the manner of performing 
this operation, and some remarks as to the extent to which 
preliminary examination should be made in the case of preg- 
nant women, we close the consideration of the subject. 

In cases of oblique position, when the head or breech rests 
upon the brim and the body inclines to the other side, posi- 
tion alone will often be sufficient. Let the patient lie (a pil- 
low or cushion under her head) upon the side corresponding 
with that toward which the head of the child is—the head of 
the child upon the left, she lies upon her left side; the in- 
creased weight of the fundus uteri and of the body of the child 
causes it to gravitate in a right line. Should the abnormal 
position be not then rectified, observe the rules for rectifying 
a complete transverse position; namely, patient on the back ; 
limbs flexed; pelvis somewhat elevated; then place a hand 
on each extremity of the fetal ellipse, making firm pressure 
downward and inward with one hand, upward and outward 
with the other. Either the head or breech may be brought 
down, according to the preference of the operator. Wigand 
preferred the latter, and all more modern obstetricians the 
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former; but the general rule is to bring down that extremity 
which rests in the iliac fossa, as the version then measures 
no more than the arc of one eighth of a circle. In Spath’s 
case, which was under our observation, the head and breech 
were brought down alternately to show the facility of the 
operation for the instruction of midwives, who, as Gerner 
formerly so strongly urged, are taught how to perform it, and 
finally the head was permitted to remain. 

Very often the operation is more readily performed in the 
lateral than in the dorsal position ; may indeed succeed in the 
former after failure in the latter. Lying upon the side should 
be observed, and the operation is to be repeated as necessary. 
At labor the membranes may be ruptured as soon as dilata- 
tion is accomplished, and the head retained at the strait until 
fixed by firm contractions. 

The operation is plausible; it is possible; it is simple, and 
readily accomplished ; it prevents great suffering, and removes 
unexaggerated perils to both mother and child. Ought not 
the physician then, his mission being to relieve suffering and 
to save life, to recognize both in theory and practice the very 
great value of external manipulation in rectifying fetal mal- 
positions ? 

The question will be asked, should all our pregnant women 
be subjected to an examination, as they are abroad, in hospital 
and in private practice? I answer, yes. Why are physicians 
called to visit women prior to confinement? Certainly that 
they may prevent, if possible, all the dangers incident to their 
approaching trial. We all remember what bitter opposition 
the use of chloroform in obstetrical practice met with; and 
precisely the same arguments that were advanced against 
anzsthesia may now be adduced against this proposed ma- 
nipulation, “Pain the ordinance of Heaven,” etc—but such 
reasoning is not worthy of reply. 

The student before he enters his professional life, the 
soldier before engaging in battle, is instructed, disciplined, 
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trained, and examined, and his fitness approved. But when 
woman enters upon the terrible ordeal of parturition, it must 
be without previous preparation, without knowledge as to 
perils which might be averted, because she is a woman! 

This is a matter for scientific investigation, not for preju- 
dices, to decide; and the sooner physicians emancipate them- 
selves from these prejudices, and see in it a beneficent means 
of lessening human suffering and saving human life, the better 


for the honor of Medicine. 
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Diseases and Injuries of the Eye. By Grorcr Lawson, 
F. R. C.S., Surgeon to the Royal Ophthalmic Hospital, Moor 
field, and Assistant Surgeon to the Middlesex Hospital. Phila 
delphia: Lindsay & Blakiston, 1869. 


This book is intended for students, and for practitioners 
who have no time, or rather no inclination, to read more 
thorough works. Such ought to leave ophthalmology un- 
touched, for never is the old adage “a little learning is a 
dangerous thing”’ truer than when applied in this connection. 
A dependence on manuals has ruined more eyes than it has 
ever rescued. It is time that every medical man should 
study ophthalmic art and science; but so noble a subject 
is worthy of the most thorough consideration; and at the 
present time, when we are happy in the possession of the 
works of Soelberg Wells and Stellwag in our own tongue, 
besides numerous others in French and German, complete 
exponents as they are of modern ophthalmic progress, there 
is scarcely room for any manuals, however perfect. 

However, unfortunately contracted as this book is in most 
particulars, its comparative fullness in therapeutical details, 
based on a large experience, should command attention. All 
the latest operations and most approved methods of treat- 
ment are briefly considered, some of which we will take space 
to notice. 

In granular conjunctivitis, the author recommends the 
mitigated nitrate of silver applied solid every three or four 
days, the surplus being washed away after a few moments 
with a stream of cold water from a small ball syringe. The 


3 








=_ 

















98 Reviews. 


sulphate of copper, used in the same manner, is also a favorite. 
Desmarres uses the former when the granulations are thickly 
set, large, and crimson; the latter when they are small and 
pale; assigning as a reason that the silver salt always induces 
a slight eschar, which would not be desirable except in the 
stage of excessive, flabby growth. The sulphate of copper is 
simply a stimulant, and is indicated when it is desired to 
convert a passive into an active congestion, when resolution 
is slow. 

When the congestion is excessive, involving the whole lid, 
astringents are to be omitted until this is modified by the 
compressive bandage and lotions of belladonna with alum. 
(A solution of atropia is certainly more efficacious and 
cleanly.) 

Dixon’s semi-weekly use of the /éguor potasse@ is spoken 
of, but not recommended. Many authorities condemn it as 
unsafe—apt to produce corneitis. 

In reference to ¢xocu/ation, the author says, “in my own 
hands it has met with most brilliant success.” However, the 
cases for it must be selected. Those where there is almost 
complete pannus afford the best results. When much of the 
cornea is transparent it is apt to slough. “The pus should be 
taken from the eye of an infant with purulent conjunctivitis, 
after the more acute stages have passed, but while it is still 
yellow.” Only one eye at a time should be inoculated, and 
the other should be well secured. Inflammation supervenes 
in eight or twenty hours. The active stage lasts eight or ten 
days, but the discharge may continue several weeks. No 
treatment must be used to check it unless the cornea begins 
to ulcerate. This is best combated by frequent instillations 
of a weak solution of carbolic acid with atropia. Severe pain 
may be controlled by opiates, and a liberal diet should be 
allowed throughout the whole course of treatment. 

Dr. Furnari’s operation, syudectomy, or the removal of 


a narrow ribbon of conjunctiva around the margin of the 
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cornea, is highly commended for those cases, especially where 
pannus remains after the granulations are cured. 

Among the various plans of treating pterygium, Des- 
marres’s transplantation is preferred, as obviating the danger 
of recurrence so common after excision. It consists essen- 
tially in fastening the growth, after dissection to its base, into 
the triangular gap made by incising downward and inward 
the lower margin of the wound in the conjunctiva. The 
pterygium soon shrivels, and never again can invade the 
cornea. 

For purulent conjunctivitis, the daily use of strong nitrate 
of silver applications is considered the only recourse. But a 
much better and more speedy result, without such excruciat- 
ing torture, may be obtained by weak instillations of carbolic 
acid with atropia, repeated every hour or two. In corneittis, 
stimulating applications are objected to as being uniformly 
pernicious, proper treatment being rather soothing, tonic, and 
derivative. 

While this is true in most cases, in those where there is 
little congestion, and the reparative process is slow, we have 
found slight stimulation very advantageous, tending to shorten 
the usually tedious term of treatment. Wecker, in such cases 
represents the German school in the use of very hot fomen- 
tations, worn from one to four hours every day. Desmarres 
uses sulphate of zinc or nitrate of silver. Of course all such 
agents require watching, that they may not excite too much 
congestion, and thus check rather than promote reparation. 
With the following formula we have obtained excellent results, 
and it has the advantage of not requiring such unremitting 
supervision as the above agents, which produce more sudden 
effects : 

BR —Hydrarg. Protoiodid., gr. ss; Atropiz Sulphatis, gr. ii; 
Plasme Amyli, Ziv. Misce. Signa: Apply with probe to lower 
lid once a day. 


L. of C. 
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In all forms of corneal inflammation the author insists upon 
the compressive bandage. This certainly is a most excellent 
agent, still too little used by the profession at large. 

In considering the operations for staphyloma, he says that 
abscission should never be resorted to where there is pre- 
existing inflammation of the choroid or retina, as deep hemor- 
rhage is very apt to ensue, necessitating immediate removal 
of the whole globe. In such cases this should be made the 
primary operation, or the seton may be passed through the 
front of the eye, and left to produce inflammation and atrophy 
of the whole eye, as suggested by Von Graefe. In a short 
time the latter will be complete, and at a proper period a 
glass eye may be worn. 

In glaucoma, our author considers iridectomy the only 
satisfactory resource. It is to be hoped that future experi- 
ments will develop as good results from the subconjunctival 
injection of atropia, combined with paracentesis or section 
of the ciliary body. Late reports from good authorities seem 
to justify this expectation. 

In reference to the various operations for soft cataract, he 
says of the old plan of division by the needle: “This method 
is undoubtedly the safest ;” and I believe, on the whole, is the 
most satisfactory. “It is slow, however, and demands super- 
vision for a longer time than other plans.” 

The various operations for linear extraction involving the 
use of the scoop are more speedy as to results; but these 
results are not always of the sort to be desired. In other 
words, secondary accidents are more apt to ensue, owing to 
the greater manipulation of the ocular tissues. 

Teale’s suction operation is well adapted for extraction of 
uniformly soft cataract. In incomplete hard cataract, where 
an operation is demanded at once, without waiting for com- 
plete solidification and opacity to take place, as in the ordi- 
nary course of the condition, this des¢deratum can be induced 


by making two or three punctures of the lens by a fine 
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needle inserted through the cornea. In a short time the 
traumatism will have caused a completion of the cataract, 
when it will be ready for extraction. 

Graefe's modified linear extraction is at present the most 
approved operation for all cases of hard cataract. “It requires 
the least selection of cases and gives the best results.” Our 
American authorities all support this opinion. The following 
brief description of it may be acceptable. The lids being 
separated by a spring-stop speculum, and the eye being fixed 
by grasping the conjunctiva and deep fascia at a point just 
below the cornea, with a rather long, narrow knife an incision 
is made, three and a half to four and a half lines long, just 
outside the sclerotico-corneal junction, by puncture and 
counter-puncture, the incision being completed in withdraw- 
ing the knife. Then with the iris forceps a small triangle of 
iris is drawn out through the wound, and cut off with scissors 
close to its base. With the cystotome two incisions are then 
made in the capsule, one on each side, meeting at the upper 
margin of the lens. The evacuation of the lens is then in- 
duced by slight pressure with the curette on the sclerotic 
above the wound, at the same time that a downward traction 
is made with the fixing forceps. This causes a slight gaping 
of the wound. If the lens does not speedily present itself, 
or the vitreous humor escapes, the lens must be removed 
with a blunt hook or spoon. If any cortical substance 
remains in the pupil, gentle pressure and friction over the 
closed lids will evacuate it. The wound should then be 
adjusted and the compressive bandage applied. Chloroform 
or ether is required for this operation, as it is comparatively 
tedious. When anesthetics can not be used, the flap oper- 
ation is preferable, as it requires less time and dexterity. 
This, however, is inadmissible when there is cough. 

Double operations are strongly objected to, since the risk 
of complete blindness from secondary accidents is much 


greater than where a single eye is treated. Pagenstecher’s 
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operation, or the removal of the capsule and lens together, 
differs from others only in this, that there is no division of 
capsule; but this is forced out with the lens by pressure, or 
taken out with the scoop at the same time. The danger con- 
sists in the loss of vitreous humor, which is imminent; but 
it is hoped that practice will overcome this difficulty. The 
results of this operation, when this accident is avoided, are 
more brilliant than those by any other method, since there is 
no danger of iritis or secondary capsular cataract. Sperim, 
of Turin, operates by this plan exclusively, and reports as 
good results, as regards the percentage of successful cases, 
as any other operator by any other method. Several other 
cataract operations, lately introduced, are described, but our 
limited space forbids a notice of them. 

The chapters on diseases of the deeper structures of the 
eye constitute the most valuable part of the whole book. 
Although we may congratulate ourselves on having lately 
made remarkable progress in the diagnosis of these affections, 
for which we are indebted to the ophthalmoscope and certain 
physiological acquisitions, we must confess that our therapeu- 
tical efforts are scarcely less futile than they were when we 
groped in the dark, and classed them all under the meaning- 
less title of amaurosis. 

The author dissents from the accepted opinion that the 
excessive use of tobacco a/oxe can induce atrophy of the 
optic nerve. “TI have always found,” he says, “in addition to 
this vice, some other excess, such as intemperance, dissipation, 
or undue mental strain, or loss of rest.” 

The portion of the work devoted to the defects of refrac- 
tion and accommodation, though contracted, is very satisfac- 
tory as regards treatment. The proper application of glasses 
in myopia, hypermetropia, presbyopia, astigmatism, etc., is 
very clearly explained without incumbering the mind of the 
unwilling student with mathematical details. 


In the treatment of stricture of the lachrymal passages 
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dependence is placed upon the occasional use of probes, it 
being deemed seldom necessary to use styles. The opera- 
tion for destruction of the lachrymal sac is emphatically con- 
demned by Mr. Lawson, as being almost uniformly unsuc- 
cessful. “Moreover,” he adds, “there are few cases of chronic 
lachrymal diseases that will not yield to well-directed and 
continuous treatment.” 

The work concludes with a compendious formulary, to 
which references are made constantly throughout, thus giving 
its therapeutics the very desirable quality of exactness in 
detail, so frequently lacking in modern works pretending to 


be practical. J. G. R. 


A Practical Treatise on the Diseases of Children. 
By Atrrep Vocet, M.D., Professor of Clinical Medicine in 
the University of Dorpat, Russia. ‘Translated and edited by 
H. Raphael, M. D., late House-Surgeon to Bellevue Hospital, 
New York: D. Appleton & Co., 1870. 603 pp. 


A notable feature of medical literature at present is the 
appearance of works translated from the German. But a few 
years since we made some trials in this direction, and could 
not find a publisher who would make the venture ; now med- 
ical translations are succeeding each other rapidly. The 
present addition to the number is a work which has gained 
for itself a reputation both at home and abroad; it having 
passed through four editions in German, and been translated, 
into the Dutch and Polish. We believe the honors it has 
received have been fairly merited. It is the careiul produc- 
tion of one who is evidently a close and experienced clinical 
observer, who gives what he has to say in few words, and 
speaks always to the point. It is methodical, as all German 
works are, and comprehensive, including all the diseases and 
all the malformations, except those relating to orthopedics. 
It will therefore prove especially useful to practitioners as a 
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work of reference, while to the student it furnishes a complete 
compendium of the subject. 

The chapter on “the rules for the examination of children” 
is a good one; so also is that upon “the nursing and care of 
children.” This is an important subject, and one which the 
beginner can not study too carefully; for he has not only to 
inform himself as to the principles of a subject upon which he 
will be consulted quite as frequently as any other, one more 
important in the treatment of sick infants and children than 
any knowledge of medicines or their administration, but he 
will have to arm himself for combating a host of popular 
prejudices, most of them foolish, all injurious. The compo- 
sition of milk, its variations from the usual standard, wet- 
nurses, directions for their choice and regimen, the best kinds 
of artificial food and modes of preparation, are considered, 
correct principles in regard to them inculcated, and sound 
counsel given. We make an extract or two upon the differ- 
ence between breast-milk and cows’ milk, which the author 
finds not so much in composttion as is generally taught: 

“The essential difference between woman’s milk and cows’ milk 
does not consist in the differences of the quantities of the milk- 
sugar and of the butter, but in this, ‘¢#at the casein of cows’ milk, 
when it turns sour, curdles into large lumps, and even into a solid gela- 
tinous mass; whereas the casein of woman's milk always coagulates into 
small lumps and loose flakes.’ 

“The loose flakes of the woman’s milk are easily digested and 
assimilated ; the firm lumps of casein of the cow’s milk the infantile 
gastric juice is incapable of dissolving ; they are thrown up again, 
or wander through the whole intestinal canal as large, sour, indi- 
gested masses, irritating it in its entire length.” 

This property of the casein of cows’ milk he claims can be 
obviated by insuring the alkalinity of the fluid by the addition 
of carbonate of soda. He insists too upon the “highest de- 
gree of cleanliness” in the preparation and preservation of 
the food. The washing of milk-pans and nursing-bottles may 


seem to the student a trifling matter, or a subject entirely 
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unworthy the notice of one who has devoted himself to 
science; but if he neglects it, he will often find his best 
therapeutic skill baffled, and see, as every practitioner sees 
in families where his directions, either from ignorance or 
stupidity, are not followed, lives lost from neglect of apparent 
trifles. In this connection he gives decided testimony in 
favor of Liebig’s food, concerning the value of which there 
has been much difference of opinion, and full directions are 
given for preparing it. According to his experience it is the 
best substitute for the mother’s milk, and has saved the lives 
of many totally atrophied children. 

The pathological part of the work begins with the diseases 
originating directly in consequence of delivery, and passes in 
regular order over all the diseases of early life. We find, 
however, great difference in the amount of attention paid to 
subjects not always regulated by their importance or frequency 
of occurrence; thus, diphtheria is comparatively but briefly 
considered, while abdominal typhus (which, for the student’s 
sake, we think had better have been translated typhoid fever) 
is very fully treated of. Rickets occupies sixteen pages, while 
erysipelas is dismissed with one. We were struck by one 
singular point—the treatment advised for the sprouting and 
indolent granulations often seen at the navel. For this condi- 
tion the author advises abscission or deligation, preferring the 
former, and giving full directions for the performance of both 
operations. In our hands the application of the nitrate of 
silver, at intervals of a few days, has always proved an effectual 
cure, and we have never had occasion to resort to any other 
measure. 

Tubercular meningitis is one of the best-treated subjects 
in the book, and is a disease in which the author has had large 
personal experience, having dissected more than fifty cases, 
and treated the majority of them during life. The slow and 
insidious approach of the affection is well traced; but the 


usual rigid division of the disease into stages, with a well- 
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l marked dividing line between them, is not only not attempted, 
but declared to be impossible: “the transition of one stage 
into the other can by no means be so accurately defined as 
some of the text-books declare ;’ and the most that is given 





as clinically recognizable is a stage of irritation and a stage of 
q paralysis. This fully accords with our own experience. We 
have long believed that in this disease there is no pathogno- 
monic symptom, neither the peculiar “cry” nor any other ; 
that there is no regular order of succession in the symptoms, 
but that they may be almost infinitely varied as to promi- 


nence, order, and time; and that, while a general picture may 


be drawn which would be universally recognized, no descrip- 





tion can be given with which any single case will agree in all 








its particulars. 
The second point we note, which also accords entirely with 
! our own experience, is that a certain diagnosis in the early 


stages of the disease is not always possible. The author does 
not of course reckon the beginning of the disease from the 


time the child takes to bed, but in some cases from weeks 


Oe 


before, when the emaciation, pallor, languor, changed manner, 
and temper of the child first attract the attention of the 
parents. If remedies are ever found of benefit in this disease, 
| they are only so during this stage; and it is here that the 


greatest difficulty in diagnosis occurs, and we are glad to see 


it not only recognized but acknowledged. We have had occa- 
| sion to feel that this stage “admits of no diagnostic precision ;” 


) that it is “frequently confounded with commencing typhus 
fever, in simple gastric catarrh, helminthia, irregular and diffi- 


cult dentition,” in many cases in spite of the utmost care. 


The author takes up the individual symptoms serzatim, 
comments on them fully, and gives their significance. His 
description of the kind of vomiting attending cerebral disease 
is good, and his estimate of irregular respiration as a symptom 
is higher, and we believe therefore juster, than usual. He is 


particular to point out the fact that constipation is not so 
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constant as is sometimes represented, and that even diarrhea 
may be present. At least three fourths of the cases suffer from 
constipation ; but “should a diarrhea exist, it should not by 
any means be interpreted as incompatible with the existence 
of acute hydrocephalus.” He has never been able to find 
Trousseau’s tache meningitique. 

In the way of treatment our author offers nothing new. 
He gives good hygienic rules for the management of those 
disposed to it, and details the remedies that have been used, 
“for the purpose of showing the therapeutist how much has 
already fruitlessly been tried in this fatal disease.” He makes 
no mention of the iodide potassium, which certainly possesses 
some reputation in this affection—thinking, possibly, that 
cases of cure under its use are cases of mistaken diagnosis ; 
but so long as such mistakes are possible it is clearly our 
duty to adopt some plan of treatment. The iodide of potas- 
sium is certainly harmless and painless, and rationally adapted 
to the disease. 

In connection with diseases of the nervous system our 
author attaches considerable importance to a couple of prog- 
nostic symptoms : 


“A very peculiar phenomenon may be observed on the occiput. 
The superior border of the occipital bone shoves itself beneath the 
parietal bones, thus forming a step, the upper plane of which is 
formed by the parietal bones, and the lower by the occipital bone. 
Exceptionally the occipital glides over the parietal bones. A similar 
but less striking displacement takes place at the frontal bones, the 
superior borders of which slide beneath the parietal. If the bones 
of the cranium have once overridden each other, and cerebral atro- 
phy has become superadded, an improvement is only to be looked 
for in the rarest instances. We find in the abdominal integument 
one of the best indices as to the degree to which the atrophy has 
reached. If, pinched and bruised into a fold, it remains for some 
time after the fingers are removed, the prognosis is always, and 
under all circumstances, to be regarded as most unfavorable ; the 
prospect of recovery always improves in proportion to the rapidity 
with which a fold of the integument thus produced disappears.” 
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We turn from diseases to remedies. As the virtues of 
calomel have been discussed several times in this journal, we 
give his views upon it. In treating of constipation, he says 
“calomel should never be resorted to for the mere purpose of 
promoting the stools, when no other indication for it exists, 
for the very reason that mercury can not be cleared of the sus- 
picton that it tends in many cases to retard the development of 
the child, and promotes caries of the teeth.” 

The portion of this we have italicized may be definite 
enough for popular prejudice, but will scarcely do for science, 
In the treatment of dyspepsia, when the child is suffering 
from intestinal irritation produced by indigested aliment, after 
directing the diet, he gives calomel in one eighth grain doses 
two or three times daily—when, he says, after a few green evac- 
uations, the tympanitic, distended abdomen becomes smaller, 
rest and sleep follow, and the child begins to digest again. 

In the vomiting of artificially nourished children, “one 
sixth of a grain of calomel, two or three times daily, stands at 
the head of the list of all known remedies.” He thinks well 
of belladonna, but better of strychnia, for enuresis, and merely 
alludes to belladonna in epilepsy. In whooping-cough “its 
effectiveness is decidedly different in different epidemics.” 
He thinks it does no good unless the pupils are affected, and 
evidently dreads such “symptoms of poisoning.” We believe 
that belladonna is a safe remedy, especially with children, 
even when pushed beyond its mere therapeutical uses. 

We do not think he esteems chloroform the boon that it is. 
He is afraid of it in excision of the tonsils, on account of 
blood running down the throat! and does not recommend 
it during cauterization of cancrum oris with muriatic acid, 
although he admits the pain is severe, while the extraction 
of foreign bodies from the ear, he says, will be facilitated by 
its use. For the paroxysms of whooping-cough he has tried 
Churchill's plan of inhaling a little from the palm of the hand 


but once; “but the child was decidedly averse to the vapors, 
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and the room smelt so strongly of chloroform the whole day 
that its occupants were affected with headache, and opposed to 
its further employment.” The italics are ours. 

He practically banishes castor-oil from the pharmacopoeia 
of childhood, principally, it would seem, from the difficulty of 
getting the patients to take it. Many undoubtedly will thank 
him for this; we would, had he also furnished a substitute 
having as many virtues and as few objections. He justly 
recommends coffee as an admirable stimulant for sustaining 
the sinking powers of children; and he is more partial to 
opium, even with young subjects, than writers on infantile 
therapeutics generally are. Several remedies, which most 
American practitioners consider valuable, he barely mentions ; 
as muriate tincture iron in albuminuria, bromide of potassium 
in epilepsy, etc. He condemns arsenic in chorea. 

His list of remedial agents is not a long one, and his ther- 
apeutic resources are exceedingly limited, yet he is anything 
but a sceptic as to the action of remedies. Both these remarks 
may be substantiated by the statement that he administers 
crude mercury in invagination of the intestines, and treats 
whooping-cough by calomel, given daily for several weeks in 
doses of one eighth of a grain, and even intimates that the 
use of the medicine prevents lobular pneumonia. 


“Acute rheumatism,” he thinks, ‘can neither be aborted nor even 
shortened in its duration ; neither calomel, tartar emetic, abstraction 
of blood, nor the cold-water treatment produces any marked favor- 
able effect upon it. Our only alternative is to initiate a symptomatic 
treatment, in which morphine plays the greatest 7é/e. A proper dose 
of morphine will procure the necessary rest ; the process is, however, 
in no way modified by it. The affected joints should be rubbed 
with olive-oil, and thickly covered with cotton-wadding, in order to 


, 


protect them against all kinds of external violence.” 


This ts all; and another paragraph, equally short, disposes 
of the complications of the disease. Possibly this may be all ; 
possibly the author has penned but the literal truth; yet we 
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are unwilling to receive it as such. In a disease so painful 
and so imperatively demanding relief, we shall try to do 
more than he advises, and cherish the delusion that we can 
do more. 

In this respect the book is characteristic of the general 
phase of medicine on the continent of Europe; it is full and 
complete on diagnosis, symptomatology, and pathology, but 
lacks in the therapeutical portion of our art. Skill in diag- 
nosis, the minute study of pathology, the prosecution of spe- 
cialties, are in Germany and France unequaled; but we hold 
to the belief that in the plain practical application of reme- 
dies to the treatment of disease the Anglo-Saxons lead the 
world. 

The book has many good points, and we cheerfully recom- 
mend it to the profession. It is published in good style, 
and embellished with six lithographic plates, some of them 
colored. J. c. R. 


A Treatise on the Diseases and Surgery of the Mouth 
and Jaws and Associate Parts. By James E. Garretson, 
M. D., D. D.S., Late Lecturer on Anatomy and Surgery in the 
Philadelphia School of Anatomy ; Late Professor of the Princi- 
ples and Practice of General Surgery in the Philadelphia Dental 
College, etc. Philadelphia: J. B. Lippincott & Co., 1869. 700 
pp. 8vo. 


In what is styled an “ Acknowledgment,” which succeeds 
the preface in the above treatise, it is stated that the first 
three hundred pages of the work were scarcely through the 
press, when it was adopted as a text-book in several of the 
oldest and most influential Dental Colleges of the United 
States. Further, it is the production of one who is a graduate 


both in medicine and dental surgery, whose titles attest that 
he has held high position among the multitude of accomplished 
men who practice the latter branch of our common calling. 
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The volume therefore may be considered the latest and per- 
haps also the highest authority with the dental profession in 
this country; and it is only as such that we feel called on to 


notice it. The work really claims to be a treatise on the 
general surgery of all the parts embraced in the title. Its 
mechanical execution leaves nothing to be desired. It is pro- 
fusely illustrated, and the illustrations are excellent. It is 
true that most of them wear familiar faces, while some are 
among our earliest acquaintances in the wood-cut line: like 
stage-scenery, they have appeared on many occasions, and 
stood for many actors. Here and there at wide intervals a 
new figure, said to be “from life,” is introduced, but it is 
readily distinguished from the veterans which accompany it. 

The work may be divided into eight parts, and they, to 
save time, may be distributed as follows: three eighths are 
copied from Gross, Fergusson, Smith, and others, and are in- 
cluded in quotation marks ; considerably more than one eighth 
has been taken from other writers, without any acknowledg- 
ment; a fraction less than one eighth has been furnished by 
the engraver ; it is believed that the remainder of the volume 
has been written by the author. 

As a specimen of the style in which he performs this part 
of his task, one or two extracts will perhaps suffice: 


“When one considers the delicate and susceptible organism of 
an infant human being, and the fact of its uwsherance into a world 
where active causes of disease are in constant antagonism to it, he 
is very well prepared to understand that in the influences of the 
process of dentition must necessarily exist a powerful predisposing 
cause inviting to attack, and indeed opening the portals, as it were, 
to enemies that otherwise might have passed harmlessly by.” 

“A skin which does not perform properly its offices indicates as 
a general thing some derangement ulterior to itself, so that the local 
attention implied is never to be esteemed but as adjunct treatment.” 


As specimens of his therapeutics, we offer the following, 
taken from the work at random: “The child should sleep by 
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itself; or what, as it is concerned, is even better, it might sleep 
with some young person of more robust and healthy condi- 
tion.” He treats angina simplex, among other ways, by 
“diverting, as it were, the seat of irritation; thus by the ad- 
ministration of niter we may send it to the kidneys, or with 
tartar-emetic we can throw it upon the skin.” In spasms he 
advises to cut freely down upon the teeth, and then “take a 
pledget of cotton and saturate it with solution of morphia, 
thrust it by means of some delicate instrument into the cut 
you have made,” which he assures us, “is quite equal to the 
more fashionable subcutaneous injection.” Where the spasms 
persist, he says that “some general effect upon the nervous 
system at large must be secured,” and for this purpose he uses 
with satisfactory effect tincture of valerian and tincture of 
gentian, in equal parts, given in doses of ten drops, repeated 
pro re nata. These “nervines” failing, he commends bromide 
of potassium, and adds, “if after proper trial of the above— 
say a few days” —the spasms continue, “the inference will be 
that our diagnosis has been a mistake.” 

But it is more particularly of the surgical practice of our 
author that it was our purpose to speak. He likes the tinc- 
ture of erigeron canadense, in doses of one drop, repeated 
every minute, and declares that he “can scarcely say too much 
of alum-water” as hemostatic agents, while he condemns as 
either useless or hurtful both nitrate of silver and Monsel’s 
solution. Where hemorrhage follows lancing the gums, he 
says: “A little cobweb, as found in the cellar, wet with borax- 
water and then dipped in bayberry-powder, will, in ninety 
cases out of the hundred, not fail to control the bleeding when 
laid over the incision, the application to be secured by passing 
over it, if necessary, one layer of a delicate roller.” In alve- 
olar abscess, his practice is to open it by a drill through the 
outer plate of the bone, a procedure which really appears to 
us to be good. He sometimes “orders a roasted fig or raisin 


directly to the affected part.” 
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He thinks nitrate of silver a valuable escharotic in poi- 
soned wounds. “Ifa rabid dog or other animal bite the part, 
if a poisonous serpent strike its fang, or even if the loose kiss 
of a chancrous lip inoculate,” he applies nitrate of silver, or 
“cuts the wound away.” He esteems “suction an admirable 
prophylactic (not so far as the chancre inoculation is concerned, 
there would here be no hurry) for most poisonous introduc- 
tions.” Our author regards tracheotomy as exceedingly “ easy 
of accomplishment,” having, he says, performed it on the living 
subject without assistance. In what he denominates “acute 
tonsillar enlargement,’ where suffocation “is imminent, and 
the patient can not otherwise be relieved,” he states “that a 
bistoury or scalpel may be thrust directly through the crico- 
thyroid membrane, and if no middle thyroid artery runs over 
the membrane, the procedure is of the most simple character.” 

He asserts that “every wound heals by granulation ;” the 
difference between a healing by first intention and a healing 
by second intention being only a difference in degree.” He 
recommends “pins with a figure 8 turn about them” in in- 
cised wounds ; and when he wishes to ascertain whether the 
parts have united, he thinks “a very good way to obtain in- 
formation is to sponge off the wound and to be instructed by 
the line of approximation.” The offensive “saliva and odorous 
ulcer,” which he has observed in ozena, he believes “ belong 
to the alkaline class of people,” who, he informs us, “always 
need acids.” In removing the upper jaw, after he has made 
the several incisions in the interior of the mouth, our author 
writes: “Examining at this stage a skull—which it is never 
amiss to have by—take up a Hey’s saw and cut across the 
nasal process, leaving, if possible, the orbital plate.” Finally, 
Dr. Garrettson considers “creasote, much diluted in simple 
cerate, very useful as a local obtunder.” 

From these extracts the reader will be able to form his own 
estimate of this work, of which we regret that we can not ex- 
press a favorable opinion. 
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The Pathology and Treatment of Stricture of the Ure- 
thra, and Urinary Fistule. By Sir Henry THompson, 
F. R. C. S., Surgeon Extraordinary to H. M. the King of 
the Belgians ; Professor of Clinical Surgery, and Surgeon to 
University College Hospital. From the third and revised 
London edition. With illustrations. Philadelphia: Henry C. 
Lea, 1869. 360 pp. 


The last edition of this work has, as is known to our 
readers, been long out of print. The present new and im- 
proved, but not “considerably augmented,” edition has been 
prepared because it was needed. The reputation of its dis- 
tinguished author made it necessary that he should again 
appear on this one of his favorite subjects, and of which he 
is sO consummate a master. 

He has reduced the size of the work by omitting all 
controversial points under discussion at the time of the 
publication of the first edition, and by removing all of the 
“illustrative cases.” On the other hand, he has made many 
valuable additions “relating to treatment, the result of thera- 
peutical progress, and more extended observations.” The 
work as it now stands is one of the most useful epitomes 
of the subject in the language. The publisher has issued 


it in his usual faultless style. 































Clinic of the Month. 


Clinic of the dtlonth. 


SypuiLiric Iriris TREATED BY ATROPIA. 





Mr. George 
Gascoyen, F.R.C.S., in an interesting paper contained in 
Vol. LIT. Medico-Chirurgical Transactions, reports eighteen 
cases of this form of iritis treated without mercury. The 
iritis which occurs in syphilis is not only amenable to a simple 
local treatment, but the results obtained are to the full as sat- 
isfactory as when mercury has been employed. In all the 
recent cases the eye completely recovered ; while in those of 
longer duration, and in which the iris had contracted adhesions 
before local treatment was adopted, useful vision was regained 
in all and perfect vision in most. The average time during 
which the atropine drops were continued was about twenty- 
six days, the shortest period being fourteen, and the longest 
forty-nine. The mydriasis should be kept up, and the eye 
shaded for several days after the lymph has disappeared, and 
the natural color of the eye returned. (Author’s pamphlet.) 


PENDULOUS PEDUNCULATED BRONCHOCELE.—An operation 
for the removal of this growth was recently successfully per- 
formed by Prof. Blackman, of Cincinnati. The tumor was 
on the right side, had existed for fifteen years, was oblong, 
three and a half inches in length, and four inches in circum- 
ference. The integuments over its most prominent part were 
divided, the growth exposed, then isolated with the fingers 
and handle of the scalpel—hemorrhage being slight—until its 
base was reached. The whole mass was now suddenly 
wrenched from its connections, and for a few moments the 
hemorrhage, both from the superior and inferior thyroid arte- 
ries, was truly appalling. A sponge was quickly thrust into 
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the wound, but was saturated at once, when it was withdrawn, 
and pressure with the fingers was made directly upon the 
bleeding vessels. In the course of a few minutes a sponge 
was again inserted to the very bottom of the wound, while 
another was applied directly over it, and retained zm situ by 
means of a needle, which transfixed the lips of the wound, and 
the twisted suture. The hemorrhage ceased, the patient was 
placed in bed, and directed to keep the head and neck as quiet 
as possible. The sponge nearest the surface was removed six 
days after the operation ; the other was allowed to remain two 
days longer. The wound healed with but little suppuration, 
and the patient left the hospital cured on the twenty-sixth day. 
The extirpated tumor embraced not only the isthmus of the 
thyroid, but also the left lobe. The disease was simple hyper- 
trophy. (See American Journal of the Medical Sciences.) 


THERAPEUTICS OF DISEASES OF THE SKIN.—The following 
abstract from Dr. Anderson’s valuable lectures on this sub- 
ject will prove instructive. First of all determine whether 
the disease is acute or chronic, for on this will depend the 
character of the local treatment. If acute, and the eruption 
be copious, accompanied by much swelling, and a sense of 
heat or burning pain, avoid local applications altogether, or 
use only such as soothe, reserving, as a rule, such as stimu- 
late for chronic cases. Where the parts are covered with 
crusts or scales, remove them, or local applications will 
prove inert. To do this apply oil, soak the parts in warm 
water, or cover with a poultice and hot oil at night, and again 
in the morning, if necessary; and such crusts as remain 
remove with the finger-nail, or if on hairy parts with the 
comb. For the removal of scales—in psoriasis, for example— 
use applications containing potash. Warm baths of soft 
water, made more soothing by the addition of gelatine or 
starch or soda, are particularly useful where a large extent of 
surface is affected, as in acute general psoriasis. Adsorbent 
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powders sometimes do good where the inflammation is acute, 
as in erysipelas or shingles, and where there is a tendency to 
undue moisture, as in eczema, where it affects surfaces which 
are in apposition. Powdered starch, talc, lycopodium, zinc, 
carb. magnes., and carb. zinc, combined in various ways, are 
among the best. When burning heat or itching is complained 
of, add camphor, as in the following recipe: 


R—Starch, 3vj ; Ox. zinc, Ziij ; Cochineal, gr. } ; Powdered Cam- 
phor, 3ss. M. thoroughly. 

Poultices often relieve pain or tension, or favor suppuration, 
but must not be too long continued, or they become them- 
selves a source of inflammation. Soothing ointments are 
more universally applicable than any of the preceding. They 
soften and favor the removal of crusts and other débris ; cover 
and protect the inflamed parts against contact of the air. The 
benzoated ox. zinc ointment, which is one of the best, is made 
softer and more cooling by adding two drachms spirits cam- 
phor to each ounce of the ointment. Bismuth also makes a 
soothing unguent, as in the following: 


R—Subnitr. Bismuth, 3ss ; Rect. Spts., 3ss ; Simple Ointment, 
5vj ; Oil of roses, min. ss. M. 

Soothing lotions sometimes relieve uneasiness, are occa- 
sionally curative (in acute eczema impetiginodes of the face). 
Among the best are those which contain lead and soda—(a) 
Solution of subacet. lead, dr. j; Glycerine, dr. iv; Distilled 
water, oz. vj. M. (4) Dilut. hydrocyanic acid, dr. ij; Bicarb. 
sodz, dr. j; Glycerine, dr. iv; Rose-water, 0z.vss. M. Sponge 
parts frequently with these, or apply by means of rags. 
(See London Lancet.) 


Ipecac iN Hemoptysis.—Four grammes of ipecacuanha in 
a gum julep, in doses of two tablespoonfuls every hour, is 
being successfully used in some of the Paris hospitals in 
hemoptysis. (/ézd.) 
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CaLaBak BEAN HypopDERMICALLY IN TETANUs.—In a 
case of tetanus, setting in eighteen days after amputation of 
the leg, Dr. Haining, of Chester, England, gave first large 
doses of Calabar bean internally without result. He then 
used the remedy subcutaneously. An injection of half a 
grain produced speedy but transient effect. The injections 
were gradually increased in strength until they reached 
forty-one grains, within little more than twenty-four hours ; 
the largest individual dose being six grains. On one oc- 
casion the remedy was purposely omitted for ten hours, 
when all the symptoms returned with intense violence. 
Three grains subcutaneously gave almost immediate relief. 
The antagonistic effect of the remedy upon the well-marked 
trismus and opisthotonus was immediate and complete. The 
arched back, painfully tense abdomen, quivering limbs, and 
anxious countenance, were generally relieved in from five to 
ten minutes after each injection. The frequency of the injec- 
tions, as well as their strength, was so regulated by careful 
attention as to keep the spasms thoroughly under control. 
For this purpose repetition of the injections was necessary, 
sometimes every two hours, at other times not oftener than 
once in six hours. During the whole of the time the patient 
was under the influence of the bean the pupils were very 
much contracted, the skin was bathed in perspiration, and 
daily free evacuations were obtained from the bowels. The 
effect of one or two of the larger doses, administered when 
the symptoms were not so severe, was to produce nausea and 
vomiting, involuntary purgation, and a feeling of great de- 
pression, with fibrillary spasms of the muscles, especially 
those of the face, marked slowing of the pulse, and most 
profuse perspiration. The total quantity of extract used 
between the 18th of June and the 19th of July was a few 
grains over ten drachms, the preparation ordered being that 
made according to the British Pharmacopeeia. From the 
results obtained in this case it may not be too much to infer 
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that in tetanus the administration of Calabar bean should 
not in any case be limited to effect mitigation of the symp- 
toms, but should be perseveringly continued in doses grad- 
ually increased in frequency as well as in magnitude, until 
either the tetanic spasms are completely overcome, or the 
physiological effects of the drug are manifested to a dan- 
gerous degree. (/bid.) 


Tonics 1n Curonic Broncuitis.—Dr. Thorowgood states 
that iron and nux vomica, or strychnine, in small doses, is 
especially beneficial where there is constant dyspnoea, with 
prolonged expiration. The presence of expectoration and of 
occasional fits of severe nocturnal asthma is no drawback to 
their administration; and not unfrequently the nux vomica 
will relieve these spasmodic attacks most effectually. Another 
medicine that is of great service, and that appears to promote 
nutrition, is arsenic. At times this drug will act quite like a 
specific in improving the breathing. He proposes to abolish 
all expectorants and sedatives in confirmed and chronic bron- 
chitic asthma and emphysema, and give instead tonics, a 
nutritious diet, and a moderate allowance of alcohol. (/dd.) 


Co_tp WATER IN EpiL_epsy.—M. Decaisne states, in a 
memoir to the Academy of Sciences, that of twelve cases of 
this disease treated with cold water four were cured, five were 
greatly benefited, three were refractory. (/dzd.) 


IoporormM.—M. Nieszkowski says, in his thesis to the Fac- 
ulty of Medicine of Paris, that this substance greatly favors 
cicatrization, and possesses some anesthetic properties ; is 
more useful in chancroids than in chancre; lessens pain in 
cancer and epithelioma of the uterus; benefits mercurial 
stomatitis; is used in powder or ointment, or mixed with 
collodion. The disagreeable odor of iodoform is avoided by 
covering the dressings with adhesive plaster. (/d¢d.) 
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TREATMENT OF RHEUMATISM.—Dr. Hayem, at Hotel Dieu, 
after having comparatively tried digitalis, quinine, and bicarb. 
soda in rheumatism, gives the preference to the soda, especially 
in the subacute variety of the disease. (/did.) 


RecrovesicaL Litnoromy.—Prof. Bauer recently detailed 
before the St. Louis Medical Society a case in which he had 
operated by this method. Dr. B. has always held that the 
easiest way of approaching the bladder was through the rec- 
tum, immediately behind and above the prostate gland. At 
this particular place the knife passes simply through the 
rectovesical septum without encountering important struc- 
tures, and the tissues involved are so elastic as to suffer the 
extraction of a proportionately large stone through a com- 
paratively small aperture ; and the wound may be hermetically 
closed by metallic sutures and a complete recovery of the 
patient relied on. Unfortunately the operation was precluded 
in boys, from the fact that the peritoneum descended too 
deeply into the pelvic cavity, and in men in whom the pros- 
tate gland was enlarged, preoccupying the operative field. 
(See Medical Archives.) 


Mepian Lirnotromy.—Prof. Thomas Markoe, in a recent 
lecture on lithotomy, says the median operation is especially 
suited to children and for small stones. He refers to thirty- 
five cases, with but one death, and gives his unqualified prefer- 
ence for it. (See Medical Gazette, N. Y.) 


HypRAstTIN IN GONORRHEA.—Dr. Calvin, Journal of Ma- 
teria Medica, writes that he has used the resinoid extract 
hydrastin for the past seventeen years as an injection in cases 
of gonorrhea, and has never failed more than three or four 
times in effecting a radical cure with that remedy alone. He 
very rarely gives anything internally, not even copaiba. Oc- 
casionally, in the more chronic cases, when he has not had an 
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opportunity of first treating the case, he has added to the 
infusion one grain sulphas zinci to the ounce. An infusion is 
made of the following strength: One drachm to three gills of 
boiling water; cover the vessel, and let it stand until cold. 
He has never known a case that was not more or less relieved 
after each injection. Two drachms are thrown in four times 
daily, the patient urinating each time immediately before in- 
jecting. (See Medical Record.) 


CarsoLtic Acip.—The present uses of carbolic acid are 
thus summed up by Mr. T. A. Readwin (British Pharma- 
ceutical Association): “As a rule, it is better to dissolve 
the crystallized carbolic acid (Calvert’s) in the proportions of 
one part by weight of the acid to six of glycerine (carbolate of 
glycerine). In this state it can be equally diluted to any degree 
of strength. In general, a dose of carbolic acid is one grain 
in an ounce of water. As a gargle, one or two grains to an 
ounce of water. As an injection, one grain to four ounces of 
water. As a /otion, fifteen grains to an ounce of water. As 
an ointment, sixteen grains to an ounce of benzoated lard. 
As a /iniment, one part to twenty of olive-oil. Asa plaster, 
one part of carbolic acid to three parts of shellac. The crys- 
tallized carbolic acid to be used as a caustic. The carbolate 
of glycerine, as above, use in one or two-drop doses, internally. 
Antiseptic oil for abscesses, one part of acid to four of boiled 
linseed-oil. Antiseptic putty, six spoonfuls of the antiseptic 
oil mixed with whiting. Aqueous solution of carbolic acid is 
one part of acid to forty of water (one ounce of acid to a quart 
of hot water well agitated and filtered). To disinfect sick- 
rooms, place a portion of the dissolved crystals in a porcelain 
dish, and float it in a larger vessel of hot water. Disinfecting 
purposes generally, one pound of crysta/s to six gallons of 
water. //uid, one part to eighty of water. Powder, one 
ounce of crystals with four pounds of slaked lime. For 
drains, one pound of the fluid carbolic acid to five gallons of 
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warm water. Toothache is often cured with one drop of car- 
bolate of glycerine; and diarrhea arrested in half an hour 
with two drops in a wine-glass of water. In all cases of para- 
sitic life it is desirable to commence with very dilute carbolate 
of glycerine. Inasmuch as carbolic acid will destroy the 
power of vaccine virus, it becomes an interesting inquiry as 
to the possibility of using carbolic acid internally as a pre- 
ventive, so as to fortify the human system against the incoming 
of zymotic diseases.” 


Tue Hyprare or CutoraLt.—This remedy is just now 
attracting so much attention that we abstract the following 
from a very excellent résume of the subject by Dr. D. F. 
Lincoln, in the Journal of Psychological Medicine. 

Chloral was discovered by Liebig in 1830. It is prepared 
after Liebig’s method by passing a stream of chlorine through 
absolute alcohol until it comes over unchanged; the thick 
fluid remaining behind is chloral. The simple addition of 
water converts chloral into its hydrate (“hydras chlorali” in 
Latin guise, or “trichlormeythylhydrocarbonoxyd” in Ger- 
man.) The first therapeutic application of this substance 
was made by Dr. Oscar Leibreich, of Berlin. 

Hydrate of chloral is a hypnotic, which does not fail 
even when large doses of all other narcotics are unsuccess- 
ful. Demarquay considers chloral the most powerful agent 
to produce muscular relaxation, and the most rapid of all 
hypnotics. In respect to rapidity of effect it showed a 
very decided superiority over morphine, and in some cases 
it surpassed even chloroform. As to the duration of the 
narcosis, it was greater than that produced by morphine in 
combination with chloroform. The time from the exhibition 
of the remedy until it took effect was usually not over half an 
hour, and only rarely two or three hours. In general, as 
might have been expected, larger doses produced sleep more 
rapidly, and the sleep lasted for a long time. 
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Hydrate of chloral is a sedative. After a sleep of from 
five to eight hours the after-effects were sometimes perceptible 
for twelve or twenty-four hours. Small doses calm, without 
producing sleep. It may be given with favorable results to 
persons suffering from simple sleeplessness ; patients with 
mental diseases associated with excessive excitement and 
depression ; patients with excessive dyspnoea and attacks 
of spasmodic cough. Liebreich says it is much safer to 
divide the doses, and that zxcomparably more is borne when 
thus taken. Hydrate of chloral proved itself without excep- 
tion a sovereign remedy for delirium tremens, shortening 
considerably the duration of the cure, and annhilating the 
danger. 

In mania it is indifferent, in respect to the effects of 
chloral, what the basis may be. We obtained sleep by 
large doses and excitement by small; and even large and 
long-continued doses failed either to change the character 
of the disease or (when given early) to manifest any influ- 
ence upon its further course. Contra-indications are found 
in the presence of gastric disorder, or of ulceration of the 
pharynx, posterior wall of the larynx, esophagus, or stomach. 
If not given by the mouth, it should be injected sab cutum 
or per anum. The calming and soporific effect is not pre- 
ceded by a stage of excitement. It produces no nausea 
and vomiting, as do large doses of morphine and chloro- 
form. It does not injure the appetite, does not constipate, 
and causes no disagreeable symptoms of the bladder. No 
evil secondary effects have been observed, even after using 
it for weeks at a time. The dose, in certain individual 
cases, requires to be raised on certain days, and lowered on 
others, for unknown reasons ; the effect is most speedy when 
the dose is given before a meal. Upon a normal pulse and 
respiration it has no especial effect; but lowers their rate 
if excessive. The pupils were sometimes dilated, sometimes 
contracted, sometimes natural. 
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From what has been presented, the reader has doubtless 
inferred that the question of the physiological or therapeutic 
value of the hydrate of chloral is by no means closed. 

[Finally, the following recipe may be considered the “last 
word” on the subject, having just been received from Paris 
by a medical friend. It is that now used by M. Demarquay 
in hospital : 

k—Chloral Hydrat., 3] ; Dilut. Aromatized Syrup, 3iv. Mix. 
Give one eighth every fifteen or twenty minutes till the patient is 
quiet or asleep, or until all is taken. 

A perfectly pure article of chloral hydrate is made at the 
Louisville Chemical Works.—p. w. y.] 


A VEHICLE FOR QuininE.—P. C. Candidus prepared for 
Prof. Cochran, of Mobile, a compound elixir taraxacum, which 
combines the virtues of prunus virg., taraxacum, and gen- 
tian—the latter in small proportion. On adding to the elixir 
a dose of quinine, it was found that the taste of the latter 
was completely masked. Since then it has been used by 
Prof. Cochran, Dr. Gaines, and other leading practitioners 
of Mobile, with much satisfaction, as an adjuvant and vehicle 
of other medicines, and especially to disguise the bitter taste 
of quinine. 

R—Rad. Taraxaci, 3 vj, or Ext. Tarax. fluid., f. 3vj ; Cort. Pruni 
Virg., 3iv; Rad. Gentian, 3); Cort. Aurantii, 3ij ; Cort. Cinna- 
moni, Sem. Coriandri, 4a, 3}; Sem. Anisi, Sem. Carvi, Sem. Card., 
aa, 3ij; Rad. Glycyrrh., 3}; Syrup. Simpl., Oiiss. Alcohol and 
water, in the proportion of one of the former to three of the latter, 
a sufficient quantity. Dose from half to one ounce. 

The dry ingredients must be reduced to a suitable degree 
of fineness for percolation. Mix the alcohol and water, moisten 
the powder with six ounces of the mixture, then pack in a 
conical percolator, and pour on of the alcoholic mixture until 
six and a half pints are obtained, then add the syrup, and mix 
them. (See American Journal of Pharmacy.) 
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Slotes and Queries. 


Hypopermic Doses.—In the table of hypodermic doses 
published in “Notes and Queries” for January, the doses of 
aconitine and atropine were incorrectly given, though copied 
literally from the Visiting-list alluded to. They are here cor- 
rected : 

R—Aconitia, gr. j ; aque dest., 3ss. M. Dose—minimum, m. ij 
= 5 gI.: maximum, m. iv.= 5 gr. 

R—Atropiz sulphat., gr. j; aque dest., 3ss. M. Dose—mini- 
mum, M. ij.= 45 ZI.: maximum, mM. iv.= 7g gr. 


OXALATES IN THE UrINE—A friend sends us the follow- 
ing: “I have administered the dilute nitromuriatic acid in the 
past four years to more than thirty patients who presented 
oxalates in the urine. Whatever was the source of the morbid 
secretion, the result was the same—recovery. The formula 
employed was that recommended by Tanner: 

“ R—Acid. Nitro-mur. Dil., f 3jss ; Tr. Chirat., f Ziij ; Tr. Aconit., 


min. xxx; Infus. Aurant., f 3viij, M. S. A table-spoonful three 
times daily.” 


Wuoopinc-Coucu.—The following has been received from 
an esteemed correspondent, Dr. Bartlett: “I have used during 
the past twenty-five years a remedy for whooping-cough 
which has never failed in decidedly controlling the frequency 
and violence of the paroxysms within a week, and often within 
a few days after commencing its use. I refer to the ioduret 
of silver. I found it recommended in an article written by 
Dr. Patterson, and published in No. VII. of Braithwaite, 1843. 
I do not remember to have seen it noticed in any journal since 
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that time. It is prepared by decomposing nitrate of silver by 
hydriodate of potassa; practically, equal quantities by weight 
of the two articles will answer. Take one drachm crystals 
arg. nitrat.; dissolve in one ounce of pure water; add to 
this solution, in a shallow vessel, another solution of one 
drachm hyd. potassz in an equal quantity of water. <A co- 
pious yellow precipitate is at once formed, which should be 
stirred with a wooden spatula for a few minutes, then allowed 
to subside, and the water poured off. More water should then 
be added, to wash out the nit. potassa, and finally, after 
draining the water off, it is to be dried by a gentle heat. 
This is best administered to children by rubbing it with white 
sugar, so that one grain will contain one eighth of a grain of 
the remedy. My own habit is to prescribe it thus: 


“R—Argenti loduret., gr. x; Sacch. Alb., gr. Ixx; Pulv. Gum 
Tragacanth, gr. viij vel x. 


“Rub well together, moisten with a few drops of water, 
make pill mass, and divide into eighty pills, each of which will 
represent one-eighth of a grain of the salt. Toa child two to 
three years old one pill three to five times a day. I generally 
give them immediately before or after meals; and if the par- 
oxysmal cough is very severe, one also half way between 
meals. For children of six to ten years two pills for a dose, 
to be continued in this manner until the cough has disap- 
peared. I do not claim for the remedy that it will cut the 
disease short in one day, or even in two or three; but if any 
one will try its effect (as I have often done) where two children 
in the same family were simultaneously affected, giving it to 
one and not to the other, a week will satisfy him (at least it has 
me) of its efficacy. There are perhaps other means which may 
cure this disease more speedily. 1 remember listening some 
years since to some remarks of Prof. Brown-Sequard on the 
use of belladonna in this affection, which article the Professor 
claimed would cut it short in two or three days, if given in 
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full doses. He also stated that during the exhibition of the 
remedy in this manner it was necessary to watch the patient 
constantly. The article which I have suggested requires no 
watching, is readily taken by the youngest children, and does 
not interfere with the digestive functions. I have always 
found it safe, pleasant, and effective.” 


Evrxir CALISAYA FERRI PHOspH.—In answer to a corre- 
spondent at Ghent, Ky., who asks for a formula for making 
the above, Dr. Thomas E. Jenkins, pharmaceutist of this 
city, kindly furnishes the following: “The many ‘popular’ 
ferrated elixirs or ferro-phosphorated elixirs of cinchona or 
calisaya or bark generally consist of sweetened or aromatized 
hydro-alcoholic solutions of quinine or cinchona, or a mixture 
of them, associated with a certain amount of soluble pyro- 
phosphate of iron, and are ‘made to sell.’ A veritable elixir 
of calisaya with pyrophosphate of iron may be prepared as 
follows : 

“ R—Cinchon. Calis. Cort. pulv., Ziiss; Aqua Destillat., q. s. ; 
Acidi Hydrochlorici, f3ij; Calcis Hydrati, q. s.; Alcoholis, q. s. ; 
Tr. Aurantii Cort. Recentis, f3ij; Vini Xerici, f3x; Aq. Carui 
Destill., f£3ij ; Ferri Pyrophos. solubilis, 3ij ; Sacchari, 3iv. 

“Mix the hydrochloric acid with one pint of the water ; 
boil the powdered bark in two successive portions, of eight 
fluid ounces each, of the acidulated water, pressing dry after 
each coction ; then boil the nearly exhausted bark in eight 
fluid ounces of water, pressing out the decoction as before. 
Mix these decoctions, and precipitate the mixture with a slight 
excess of freshly-prepared hydrate of lime ; separate the pre- 
cipitate, and digest it in successive portions of two ounces 
each of hot alcohol until it is tasteless; mix these alcoholic 
tinctures (which contain all the active principles of the bark 
in their original state of combination) to two fluid ounces ; 
mix these with the tincture of orange-peel and the sherry 
wine. Dissolve the pyrophosphate of iron in the carraway- 
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water, and mix with above solution. Finally, add the sugar, 
agitate the whole till complete solution is effected, and filter 
through paper. Dose, a dessert-spoonful three times a day.” 


Tue OFFICE OF THE TURBINATED PRocEssEs.—A friend 
writes us from Cincinnati that Prof. Gobrecht, of the Medical 
College of Ohio, has, ii his recent course on anatomy, ad- 
vanced the opinion that “the various turbinated processes 
are intended, especially where there are no nerves of special 
sense, to increase vastly the mucous surface, so that particles 
of dust may be entangled in the secretion, and not permitted 
to pass into the lungs in inspiration. The mustache is addi- 
tionally useful for stone-cutters, dry-grinders, workers in lead, 
and others, as an entangler of such particles.” The respira- 
tory portion of the pharynx, as is stated by Wilson, being 
more thickly studded with glands than the lower or alimentary 
part, and these secreting mucus freely, their presence in this 
situation gives, as our correspondent states, additional force 
to the suggestion of Prof. G., for free secretion here is of quite 
as much importance for pure air as is vascularity for equaliza- 
tion of temperature. 


DEATH OF PROF. B. W. DUDLEY. 


The death of this eminent surgeon and medical teacher has 
just been announced in the newspaper prints at Lexington. He 
died in that city on Thursday, the zoth of January, at six o’clock 
in the morning, at the advanced age of eighty-five years. Long 
the leading surgeon of the Valley of the Mississippi, and a teacher 
of surgery of wide fame, the announcement of his death will not 
be read without emotion by his brethren in any part of the world 
where surgery is cultivated. His name will rank in history with 
those of the great operative surgeons of the age, and will be cher- 
ished by his numerous pupils as one associated with ability in 
teaching, and an urbanity and grace of manner that charmed all 
who approached him. A memoir of his life and writings will 
appear in our next number. 
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